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C REY 
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MARYLAND 
6486 < 


“CERTIFICATE OF DEATH 


NRASY 


STATE DEPARTMETT OF HEALT! 


Reg. Dist. No... LE oor: | 


1. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED? 
Carroll MARYLAND “aryland Frederick 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give rest te 29 Is pls OR 7] 4 
TOWN iB di|__ Town O- {fag 
HOSPITAL STREET (if rural, give locatl 
(INSTITUTION orSpringfield State oe ADDRESS ps ig Nea 
(5 STREET ADDRESS 
3. NAME OF (First) Migdle) (Last) 4. DATE (Month) op we 
DECEASED Baxt OF = 
(Type or Print) Dorothy viola er DEATH 5 
&. SEX ¢. COLOR OR RACE | wipowebeg MARRIED, | 8. DATE OF BIRTH 9. AGE Jest birthday [If under, =. Tra 
. ‘ontha. | ays jours be 
F W (Spenity) WSUOWS lo - 15 ~87 | 67 3 | | 
J0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during most of working life, even If retired) | InpuSTRY | CounTRY? 
13. FATHER’S NAME a alae | ae MaeteaAioen NAME USA 
Frank Krise Mary Willhime 
16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Segunity No. 17. INFORMANT AND ADDRESS : 
Lz NO, 9 yee (If year, “give war a dates of Ved Oo 
service) 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YADA 


INTERVAL BETWEEN) 
ONSET AND DEATE 


Immediate cause Diabetic gangrene.ofleft leg | 3-months-- 
Antecedent cause(s) 
Se ee q ATterioselerotic cardiovascular disease years 
giving rise to the above cause 
atating the underlying cause last Qe 
LUE Ae peta es the death bat net uhronic brain syndrome assoc.with arteriosclerotic 
related to the disease or condition causln: ~ ee—with—p = * 
isa. DATE OF OPERATION Tobe MAION FINDER CD OP OP RETO oUF On sychs reaction Me RE POrSyT 
: Yeo O No 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY ae! 
TIME (Month) (Day) (Year) (Hour) aCe OCCURRED | HOW DID INJURY OCCUR? 
OF Not While 
INJURY Wplest At work 1) 


22. 1 hereby certify that I attended the deceased from...10<5m... 


alive on...g pr By. IHS... Recon death occurred at.},,. 


SIGNATUR) r title) 


23. BURT CORRS eee ie 
VAL (Speq 


DATE REC'D BY pes CAL | Ri RAWS SIGNATU 19 


3 1955. that I last saw the deceased 


5B. t0..JonBon 


rg -gym., from ee causes and on the date stated above. 
Spel DATE SIGNED 


9 
Grate) 


‘a — 


12, /9SS | Ci Ailtea rege Sheen) 


CO 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of\information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6.4 )() 
6487 CERTIFICATE OF DEATH Reg. Dist. No, 7 


1. PLACE ba yi UAL RESIDENCE (HOME) OF DECEASED: 
avro 
__ COUNTY r - aad MARYLAND _ ~ Leeh COUNTY . 
Sap ut outside corporate limits, write Ale LENGTH OF STAY girvir ‘outside corporate limits, write RURAL and give nearest “town) 
give ‘evi own) this place) 
ge Pown Keyl 2 £°Y own Baltimore Syvo/ i 
—— : = i Ve 
HOSPITAL (OR 
eNSTITUTION OR 


371 Egerton Road y 
3. NAME OF irst) (Middle) ~ (Lest), 4. DATE (Month) (Day) > (ane 
type or Print) Li Wian fuov Be thn edt On! a 22 


_ATy3 DEATH: 
5. SEX: 


STREET “(if rural give location) 
. Sovng 4 Mie hep. SREET a (if rural give location) 


Ke STREET ADDRESS 


6. COLOR OR |7. SINGLE. MAR iMARRIED. TBS: DATE OF BIRTH: — |9. AGE last birthday| ir unoen 1 ven | Ir UNDER 20 Mma. 
R * WIDOWED, DIVORCED, =— cord Ps 
F TF yinouE: 2 <28 27} | 4 o ares) Daya | Hours{ Min. 


OA. USUAL OCCUPATION (Give kind of 


SUAL O¢ i Give kind 9 Os. KIND OF ‘BUSINESS | BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of wor' ae ife, OR INDUSTRY: OUNTRY?}, 
sven it retired) WG © ye |" ‘Jover  Vabevare | ONY, 


14. MOTHER'S ary EN NAME: 


Secvoul. ane ‘Toluiew 


113. FATHER’S NAME: =~ 
bau VOU fattoctiald 


15. Waa DECEASED EVER IN U.S. ARMED FORCES? | 16. S0ciAL SecuRtry No. | 17. sa feied i ADD. Sr 
(Yes, no, or unk.)| (If Yes, give war or dates | if ed ord 4 
Lio nw [et service) None | he. tg . 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2321X 3 ; . 
IMMEDIATE CAUSE a) Cor dig VGescwbouy ee : lo 9 a) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B> veve lvoul Lydeno wUbe Vos if 


GIV'!NG RISE TO THE ABOVE CAUSE DUE TO. 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(eo) 


& SIGNIFICANT CONDITIONS CONTRIBUTIN 
BUT NOT RELATED TO THE \ 2 le ; 
OR CONDITION CAUSING DEATH RA Pa 4 clus sis 
JF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES Oo no cy 


ic. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


218, PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING (1) 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ze INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 
at work at work | 


22) 1 hereby "certify that I attended the deceased from We Sih, 19 iw to mit = az, 19 BS that I last saw the deceased 


alive on ihe! aa. » 19 nh and that death occurred at |o s° pM. from the causes a70 on the date stated above. 
tnd ‘Leal Sqhenille DATE SIGNED 


M. 


G BURIAL, | dh Mune Ki ATE a EO aM Hu the CEMETERY OR CREMATORY LOCATION Shameliel “town, or county) (State) 


REMOVAL Hata 


urieal 7/25/58. weet inks Woodlawn, Md. _ 


“DATE. REC'D BY LOCAL | REGISTRA) SIGNA’ | . UN, iss _ TALI GEA 
REGISTR 


MARGIN RESERVED FOR BINDIN 


IN 
} 
A 


I 


et. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. “Su 


VS. AISA 


The €orrect age 


item of information careful 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a: a - 16494 


MARYLAND STATE DEPARTMENT OF HEALTH 
tem 2la Film G184 8-9-55 ams 


CERTIFICATE OF DEATH 


6438 FOR MEDICAL EXAMINERS eg. Date 
1, PLACE OF DEATH: 2. USUAL RESIT ICE (HOME) UF DECEASED: 
COUNTY | STATE COUNTY. = 


oll MARYLAND 
CITY AT outside corporate Uniits, write RURAL acd | LENGTH OF STAY 


NG Da no 
oe (If outside corporate limits, write RURAL and give nearest town) 


give nearest town) ‘in lace be 
Kou ee rrin Sykesville | Gy. Tus. 22 jaltimore 7 Xd 
CINSTITUTION OR ADDRES wee 
Ss 
/ 3_STREET ADDRbSS 3 ital. 207 Overorest forme 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) EORGE FREDERICK BOWERS DEATH Indy 31 ae 
&. SEX 8. COLOR OR RACE | a Be Ee HpingiiceD P| 8. [eee Me BIRTH 9. AGE last birthday IK 3p ear ee a 3 
WIDOWER, DIV Months | Daya | Houra in. 
Male (Specify) ‘Married | 9- _64_ | | 
10a. USUAL OCCUPATION (Give kind of work] (0b. Kino oP rEdeg 2s on | 1. al 0 (State or foreign country: 12, Crnizan or Waat 
done Seleaman’= or most of working Mle, i" erst) IngustrY | CounTay? 
= 5 ry 
13. Se THER'S NAME te 1s. MOTHER'S MAIDEN NAME 
George Bowers Romose 
te Was io Sead pviaiN Ea ARMED pat 16, SoctaL Security No. | 7. Theresa AND ADDRESS 
8, or unknown: yes, give war or dates o! 
Ns lrervice) 215-09~-4587 cords ————— 


18. MEDICAL CERTIFICATION 
INTHRVAL Betwern 


1. DISEASES. OR CONDITIONS DIRECTLY LEADING TO DEATiI Onset AND DEATH 
1230 cause «Cerebral embolism. pending. further examination,.....\Instantly. 
Dien orcoration, ary, @ Sareinoma ofthe Prostate..Gland.. = _|..12_menths: 
Stating the underlying cause ! *Bxbolien of left Lung, due to Minutes 


Conditions contributing to the death but not 


ited to the disease or condition causing death. Paychosis. 
i? OF OPERATION | 19b. MAJOR FINDT OF Oo er OFA PSY? 
No 0 


tl, OTHBIE SIGNIFICANT CONDITIONS | 


Fi, EXTERNGL CAUSE-WAS TLACE (Home, farm, ay street, (CITY OR TOWN) (COUNTY) “3 ATE) 
PRIMARY fon CONTRIBUTING #/ oF oF pte be. © 
CAUSE OF DEATH oapi ts ykesy D MG 
TIME (Month) (Day) (Wear) itae aerate OCCURRED } | WoW Dip INJURY Oc 
OF | While at Not while | 
INJURY _7m2G ae m. | work __ut work 
22. I certify thot I took chorge of the remains described above, held an Autopsy (+, Inspection c Inquiry ~\ thereon and from the evidence 
_obtained by said Autopsy, Inspection or Inquiry, find thal sid deceased died on the ee stated above, and death in my opinion resulted 
; rom: notural causes ||, accident |, suicide |, homicide 1, undetermined — 
f IGNATURE See or ope) ADDRESS DATE SIGNED 
_ Gg A =a oy) ging 
ete eA eer S Dy JZ j LB aAer etry Pith. yi, Se (oe 
. BURIAL. (CREMATION y DATE THEREOF NAMP OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) ‘Gtatey 
& rt 
ilies Seren Acasa 9 iy 5 DmbL bey ote A: 


DATE REC'D BY LOCAL | Bi AR SONA 1h a Wa inFRAL h RAL DERECTOR 7 yi ADDRESS 
Bi, MS oh Libr tdene, Geli !] 22d 
Lge. ty 7, oA: 


= 7 
Y 


S 
z 
z 
A 
el 
i) 
& 
S 
Be 
a 
wa 
~ 
4 
wl 
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iS 
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NGE492 


MARYLAND STATE DEPARTMETT OF HEALT 
6489 CERTIFICATE OF DEATH Reg. Dist. No...) i? 
I. woukng DEATH: 2. ere RESIDENCE (HOME) OF pega ae " 
< Carrel) MARYLAND * Maryland Balto City 
iM CITY (if outside corporal mits, write RURAL and | LENGTH OF STAY CITY (if a corporate limits, write RURAL and give nesrest town) 
5 OR give nearest town) in this place) OR. cat 5 
Krown' s a8 lg TOWN Baltimore tVe/-¢¥ 
Bars is hcl aged 
/5 Sinuer appRessSpringfield State Hospital 1801; Spenee Street Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) otal Richards. DEATH 
5. SEX #@. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. | year |Ifunder 24 hra 
WIDOWED, DIVORCED, Pa a haa Days | Min. 
(Specify) 9-22— 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinpD OF BUSINESS OB 11. BIRTHPLACE (State or wee ae 12, CITIZEN OF WHAT 
done during most of working life, even if retired) fi | TRY? 


. | “Brass & Copper _ 
ik Bur ne 


15. Was Deceasep Ever In U.S, ARMED Forces? 
Yes, no, of un! in own) | (If year, give war or dates of 
: service) 


13. FATHER" AME 14. MOTHER'S MAIDEN NAME 


Sara 
17. INFORMANT AND ADDRESS 


16. SocraL SEcuRITY No. 


18. MEDICAL CERTIFICATION Interva, Berwesn, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
Aol, / 
Intmediate cause (Cerebral hemorrhage.- 2..days.... 


Antecedent cause(s) 


Diseases or conditions, it any, (b).. Arterisclerotic cardiovascular disease 
giving rise to the above cause 
stating the underlying enuse | cause last 


IY, OTHER sicniricaNr conpiriong” Chronic cystitis with prostatic. rtrsbenign-~~-|-23- months. 


di but the death but not 5 
Conditions contributing to the death butt |, Chrebrain syndr.ass.with cerebral arteriosclef. 


19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


years 


19a. DATE OF OPERATION 
Yes O No @& 

21. ACCIDENT Gpecify) PLACE (Ilome, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) H 

HOMICIDE INJURY as 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work O  Atwork 


22. I hereby certify that I attended the deceased from..June...25 5§........, to.July..23.. 1955.., that I last saw the deceased 


alive on... July:..225. %$...... that death occurred at, ec ear from the causes and on the date stated above. 
SIGNATUR ( on 1: e0 or title) : DATE SIGNED 
M nring e Hospita 9 
3 BURL CREMATION Date | AME OF CEMETERY Of CREMATORY DEATION (City, town, or county? State! 
urte1 | 7/26/55 oudon Pp Baltimore 
DATE RECD BY visas Sata RAS SIGNATURE 7 Wi, FONERA, DIRECTO! ADDRESS 
1 o™ ad ‘at / y 
Fe i, ie “a Ye Lt SOALS I Hy f tin {/ C MOL aA dom-— Pf o Cate 


feet UY 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A165 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


QO- 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M6493 


6490 CERTIFICATE OF DEATH Reg. Dist. No. 7 fr... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND stateMaryland COUNTY LA 


CITY (If outside corporate limits, write RURAL 


ee 
LENGTH OF STAY ah outside corporate limits, wre RURAL and give nearest town) 
OR and give nearest town) 


(in this place) 


TOWN \ own Baltimore @) a Weg oe 
HOSPITAL OR : STREET a rurat give location) 
p-INSTITUTION OR ADDRESS 
Li Sstaeer aooress Springfield Hospital 7000 Highland Ave. ‘ ¥ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Charles Henry Burrier ts 23 ie > 


3. SEX: 6. COLOR OR ]7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uNoeR + year | Ir UNDER 24 He. 
RACE: IDOWED, DIVORCED, Months} Days | Hours | Min. 
M W (Specify) Ws dowed 3-28-77 prsalies =e lee, = 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
oy Sie!) * paaiter — Maryland USS. 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Iewis H. Burrier i Sarah 
13, Was Deckaseo Ever IN U.S. ARMEO Forcesr 48. SOCIAL Security No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 7000 Highland Ave. 
e inh ae eed Balto., Md. George Hood 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR sed alls DIRECTLY LEADING TO DEATH ONSET AND DEATH 
¢" 
KOs 
abne ace wed tay _ Acute myocardal infarction inutes 


DUE TT 
ANTECEDENT CAUSE (8* ee 


DISEASES OR CONDITIONS, IF ANY, (8) conorary arteriosclerosis years 


GIVING RISE Ti BOVE CAUS' 
STATING UNDERLYING cause tast, OYE TO chronic brain syndorme with 


‘c) __eérebral arteriosclerosis years 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes 4 NO o 
214, ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, ‘office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) | 21€. (INUURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
20 M. at uae at work 

22, I hereby certify that I attended the deceased from ... 6-24, 19D py =) ae , 19 ey that I last saw the deceased 

alive on . i 29} es 35 ., and that, death occurred at 10: Om, FM. the causes and on the date stated above. 

SIGNATURE ADDRESS DATE SIGNED 

A. Iubizka ‘ ah 
2s, 1AL, CREMATION, | DATE FHEREOF town, o¥ county (State) 
DATE REC'D BY LOCAL GISTHAR'S' SIGNATURE DRESS 


se Sie P was, 


Mi 


6 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


re) 
4 
< 
wi 
> 


re) 
a 
a 
z 
a 
a 
-j 
rs) 
& 
a 
a 
4 
a 
n 
a 
a 
a 
S 
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3S 
a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


I (¥es, no, or unk.) 


Hoa gd 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6491 CERTIFICATE OF DEATH Reg. Dist. Ps 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


oR yy) rp nearest x Z (in this place) rows /J 


HOSPITAL OR al 2 Leadeanssasst ted rural give location) 


INSTITUTION OR ADDRESS 
oo STREET ADDRESS E Lise, be 
3. NAME OF ~ (First) (Middle) (Last) 


(ype or Prinn EDWARD LY BYERS 


COUNTY Carrath MARYLAND STATE COUNTY Garth 
ORE i outside corporate mite, write RURAL] LENGTH OF STAY of (1f outside, 2 a limits, write RURAL and give nearest town) 


5. SEX: ¢. COLOR OR ~ ) 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
M b/ (Specify): Ot 23-1976 


“Wea. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER'S Sa 
aso 
15 Was Deceasen Ever IN U.S.. ED FORCES ? 


(If Yes, give War or dates of 
service) 


10b. pe yor) He telnted OR | Ii. BIRTHPLACE (State or foreign country): 
14. MOTHER'S MAIDEN NAME: 


17. INFOR) T & ADDRESS; 


. 


12. CITIZEN OF WHAT 
COUNTRY? 


YS 


£5 Ltd 


Interval Retween 
TO DEATH * Onset And Death 


16. SoctaL Security No.: 


PLAT han 
18. MEDICAL CERTIFICATION n 


1. DISEASES OR CONDITIONS DIRECTLY LEA 


Immediate cause (a) LCE EEE... J LEG... 
DUE TO, 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause fk 


stating the underlying cause Inst. DUE T, 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
i | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | iF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Wines OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m_| Work ff At Work 1 


22. I hereby certify that I attended the deceased from O28 .1907 4 to. 


es, that death occurred at .. 
(Degree or titie) 
REMOVAL (3; the ; ‘ 
tat A (das 
c’D BY LOCA 5 24. FUNBRA| ee aD ADPRESS 
mais YS “ap Peat Dee her ET Go 


‘ 19.SJ; that I last saw the deceased 
the date stated abo 


DATE SIGNED DIAG 


alive on 
SIGNATUR 


23. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGA Q: 
6492 CERTIFICATE OF DEATH Reg. Dist. No Se 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, MARYLAND STATE = oun aed 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outgfle corporate limits, write RURAL an give nearest town) 
OR ang-give nearest town) {in this piace) OR —_ = 


TOWN 9 S¢ Town//. / ae ee ie LL) Pe 


HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS Op- OD. 2 

00 STREET ADDRESS he) F a7 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) oe es b. DEATH: aL w55 


5. SEX: s. Bathe OR a. Stee Be tes RL 8 DATE OF BIRTII: 9. AGE fast birthday :|  unpex I year |Ir UNDER 24 HRS. 
t IDOWED, DIVORCED, Months) D: H Min. 
M (Specify): ° won ] 8 8 0 75 yrs. | on’ ‘i ays lours | in 
“Tea. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS/OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: UNTR 
h CS Vialived fp, f LA UY : phon ct a 
3. FATHER’S NAME: lx MOTHER’S’MAIDEN N. B - 
ups = 


Was Deceasep Ever IN ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: Qs 


» No, or unk.)| (If Yes, e war or dates o: . = z nas 
Was "| U4}- 01-1700 hh intending Ts eal 
Interval Between 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) ] fo) 
Diserses or conditions, if any, () “t 4 - pe ererePee |e 2h 8 Be 
giving rise to the above cause aa 

stating the underlying cause last. DUE TO 


fe) 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not /0 
related to the disease or condition causing death, 
. DATE OF iia 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) aie 
SUICIDE OF oe Ddidg., ete.) 
HOMICIDE INJU. 


TIME (Month) (Day) (Year) (Hour) aa OCCURED 
OF While a Not While | 
INJURY m. | Work 1 At Work 1 

22. I hereby certify that I attended the deceased fro: 


alive onthe, 2. mates, and that death occut¥e Bey or see cf 
T (Degree or title) DR! ee 


SIGNA' ae 
= 
Md yevareah PnP. ier. ae 
23, 1JAL, CREMATION, y RY ¢ TION (Cit¥, town, or county) (State) 
p i ga (Specify) - 
ESLAS Pen Li Pia Ald: A + 
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HOW DID INJURY OCCUR? 


age is especially important. Physicians: 


DATE. -RECD BY LOCA JSTRAR'S SIGNA RE 
bs aos Ae 


ior) 
wm 
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ar, 
ion carefully. The correct 


f death clearly and legibly. 


Supply every item of informat: 


WITH UNFADING INKY 
important. Physicians: please write the causes o: 


PLEASE WRITE PLAINLY, 
age is especially 


6493 AG49G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..,74. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland couNTy Carrol} 
CITY (it outside corporate limits, write RURAL. LENGTH OF STAY || CITY (i outside corporate limits write RURAL and give nearest town) 
TOWN Town Westminster, Md. a7 
HOSPITAL OR STREET 4 |. (IE rural, give location) 7 
fuMMNEY ASDAGSS Rte 526 - 1 misearof westminstde MP yyy To end 
8.NAME OF (First) ~ (Middle) (Last) PDATE ‘~(Month) (Day) (Yee) 
(Type or Print) GRAN 7 | peamn = July 19 1 55 
3. SEX: 


& COLOR OR 1. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE dest—birthdey: | If UNDER I YEAR | IF UNDER 24 7iR5, 
Mal. : (Spey) iZg. Si | 70 Ae Manta! Days | oss | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WIIAT 
ost of work fife, INDUSTRY: 
lipids y >. Beg - 


work done during Be cae 
f4 F 
14, MOTILER’S MAIDEN NAME} 


even if retired): 
13, FATHER 


Ly 
15, WAs Deceasep Ever IN U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Z 7 4. 


17. INFORMANT & ADDRESS: 


aL ‘Lbs, Unenl tins Hed 


16, SOCIAL Security No.: 


service : 
18. MEDICAL CERTIFICATION ah Tee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pes ex 
a mo . 
Inimediate cause (a Cxushed..ches 
DUE 
Antecedent cause(s) Ruptured aorta 
Diseases or conditions, if any, (BD) on... Magedve- hemothorax—- 


giving rise to the above cause DUE TO 
tating underlying cause iast e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
I1TION CAUSING DEATH, 


19a. DATE OF ie Pag 19>, MAJOR FINDING OF OPERATIO: 


| 20. AUTOPSY? 


Yes NoO 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF street, office bidg., ete., 


JE maces SS TRU oR eth ae Sith Geaaster= Carrol] md, 
2a. TIME (Month) (Day) (Year) (Hour) | le, INJURY OCCURRED 9) Zit. Site YO 
Insury_7/19 0:15 m.| wort at work ff | Struck by auto 

22. I hereby certify that I took charge of the remains described above, held an Autopsy —], Inspection [], Inquiry [, and 


find that dgath resulted from: Natural causes [1], Accident &), Suicide O, Homicide (], Undetermined cause ie 


SIGNATURE . ———— CHIEF MEDICAL EXAMINER DATE SIGNED 
y he 'y, DEPUTY MEDICAL EXAMINER 
J Chk... L, BO G A M. D. ASSISTANT MEDICAL EXAM. 
L, CREMATIO! (ATE THEREOF NAME OF CEMETERY @ ORY | LOCATION (City, town, or county) (State) 
OY. E * 
‘ahs 22k RE oP ges BE yy = % 
DATE Ri ARAR'S AIGNATURE RA DIRECTOR DRESS 


x 


cane (actin | Ye4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N64 i] 
6494 CERTIFICATE OF DEATH Reg. Dist. No. 1 a ? 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND stateMaryland county Carroll 
ou gor outside Cid raed ae write RURA he ie STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nea wn in this place] OR 2 
X Town rural- fe Airy town Trural--Mt,. Airy 


HOSPITAL OR STREET "(if rural give location) / 
INSTITUTION OR ADDRESS 


oo STREET ADDRESS Buffalo Road 


(Middiey (Lest) ; é (Year) 
DECEASED: 


OF 
(Type or Print) RUFUS 2 CHAMPION = peatH: JULY 28, 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: |9. AGE last birthday| tr unben + vear | IF UNOER 34 
RACE: WIDOWED, DIVORCED. "Months]\ DavailHours| 3 


male white. 
HOa. USUAL OCCUPATION (Give kind of | 


information carefully. The 


(First) 


| | Dee Hours | Min. 


12, CITIZEN 
work done during most of working life.) OR INOUSTRY: OF WHAT 


rettTret fireman Balto,Fire Dept North Carolina ts. 


13. FATHER’S NAME: - 14. MOTHER'S MAIDEN NAME; 


not known 
17, INFORMANT & AODRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates Z 

__ 2 Sa ee none — __|IMrs, Azgalia E,Champion, Same 

‘a is si - “MEDICAL CERTIFICATION 7 of 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pe i eine > Cet Krerrat Meusssrhoge 


DUE TO 


ANTECEDENT CAUSE (5? . M 
DISEASES OR CONDITIONS, IF ANY, (B) G 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ yes(] No 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 


ae errr 
22. I hereby certify that I attended the deceased from //4& Sj sINY, to // 9g...., 194 r§ that I last saw the deceased 


alive on ../-f.. Wy and that death occurfed at 7 AM, from the causes and on the date stated above. 
SIGNATURI DDRESS ¢ 


DATE SIGN 
: Bae uc Witltnutle, Tha. 8) ST- 
23. BURIAL, CREMATION, # DATE THEREOF | NAME OF CEMETERY GF°CRMAEORY | LOCATION (City, town, or count: (State) 


“BURIAL '$-31-1955 'Winfield Church of God! Carroll Co. ,Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
Pee NE 9-958 | B77 Pearurer C. M. Waltz, Winfield, Md. 


INTERVAL BETWEEN 
ONSET AND /OEATH 


please write the causes of death clearly and legibly. 


i) 
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a 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians: 


VS. Al5 — 10-53 


e 


MARGIN RESERVED FOR BINDING 


. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


VS. A15 — 10 - 53 


PLEASE TYPE 


please write the causes of death clearly and legibly. 


Peete MIIIS | Lo sHlecty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6495 


NAADBR 
Reg. Dist. No. GE 


1. PLACE OF DEATH: 2. 


___MARYLAND. 


USUAL "i (HOME) OF DECEASED: 


STATE COUNTY. C, 


COUNTY 
LENGTH OF STAY 
Uin this place) 


CITY (If outsige corporate limits, write RURAL 
OR and restgfown) 1 
id LD 


cea A xe we rate imits, write RURAL and give nearest town) 
FOwN x 


HOSPITAL OR 
INSTITUTION OR 
06 STREET ADDRESS 


see location) 
ADDRESS / 


3. NAME OF (First) ( Middle} ( (Day) (Year) 
DECEASED: D 5 
(Type or Print) 4 ra! DEATH: 19-5-S_ 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF/BIRTH: ER 1 YEAR| fr UNDER 2s Hns. 


RACE: 


WIDOWED, DIVORCED, 
(Specify) 


. 


Months| Days | Hours Min. 


es. os. 24 


Oa. USUAL OCCUPATION (Give kind of 


How. 
108. KIND OF BUSINESS 
work done during most of workin: life, 
even if retired) | i 2 j vA 
13. FATHER’S N et 


OR INDUSTRY: 


IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


14. $4 


AMe LAPT : : 


14. MOTHER'S MAIDEN NAME: 


—— 


13, Wag DEceaszo Ever IN U.S, AnMEO Forces) 
(Wes, no, or unk.)| (If Yes, give war or dates 


18. SOCIAL Security No. 
ip: Sia of service) — 


' Lak - 


v7, fe & ADDRESS: 


/ 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B31X 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN ° 
ONSET AND DEATH 


IMMEDIATE CAUSE (A 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


Cntbncl heuer rhog a |i Ban 


20. AUTOPSY? 


Yes—] No o 


2la. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


2c. WHERE DID (City or town) 
INJURY OCCUR? 


{County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. *g een at work 


22. I hereby cerfify that I sresed the deceased from 


alive on .. 
SIGNATUR' 


OL2rT- 


La 
M.D. 


, 197.9 ar jel that death sig me Pekral the «: 


, 1922, that I last saw the deceased 
‘uses and on the date stated above. 


ADDRESS. 


NAME OF CEMETERY 


23. BURIAL. cagiarion © Sas THEREOF | 


F-P- 5S 


R CREASE LOCATION (City, town, or ¢ 


fe Ctin (SPECIFY) 
DATE REC’D/BY LOCAL 


(aaa STRAR 


REGISTRAR’S SIGNATU 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informapio: 


Ls | 


VS. A15 


= 


tarefWNly. THe correct 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6409 
6496 CERTIFICATE OF DEATH Reg. Dist. No.7... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE ___ cou’ 
Rs o outside Sorbiopate ae ote RURAL] LENGTH OF STAY Geng (If oufgfde corporste limits. write RURAL and give nearest town) 


HOSPITAL OR STREE’ (If rural give iocation) / 


INSTITUTION OR SS ADDRESS 
STREET appRESs /// a ‘od i 


age is especia 
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3. NAME OF (Last) 4. DATE (Day) (Year) 


Fi Middi 
DECEASED: woe) ~» (atidale) OF 3 35 
(Type or Print) Ms R us a i 1S. 

5. SEX: & GOLOR OR | 7. SINGLE, MARRIED. @, DATE OF BIRTH: : : : 


RACE: WIDOWED, DIVORC 


Wn WE of oe H-1906 | 4 


“Tea. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINE!‘ R | 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 


work done during of rking life, INDUSTRY: COUNTRY? 
even if retired) : vig tha oe 
13. } fi AME: a | y) : oi 


15 Was Deceasep Ever IN U.S.ARMED oe 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: yD. om, 
(Yes, no, or unk.) | (If Yes, give war or dates of 


ud. 
’ 0 service) 13-95-15) 7 If. y/, ‘ 
i eo TIFICATION 
18. MEDICAL CER’ eat eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
/$O% eT fae 
Immediate cause “ ES a tie ae fle 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause ae a 4 Sl a ha ee 7 “| atl Yd 
d 


stating the underlying cause iast, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
193, DATE OF : mel | 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


/ Yes Noi 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, aie (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF maak bidg., ete. 
HOMICIDE INJUR’ ef zi : 


TIME (Month) (Day) (Year) (llour) hea OCCURED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY m. | Work 1 At Work 0 


22. I hereby certify that I attended the deceased from , 19% ™., that I last saw the deceased 
a" 
, 19534. and that death occurred at . piped aoe 


(Degree or titie) 1} + 
Kea) vs meet teem 5 fa 184 


ME OF 1 hae OR CREMATORY ION (City, town, or county) fe ftate) 
19435 
"S SIGNATURE ae i y ig — 


MARGIN RESERVED FOR BINDING 


MARYLAND 
6497 


CERTIFICATE OF DEATH 


6500 


STATE, sede OF HEALTH 


Reg. Dist. No LL 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a STA ‘COUNTY 
Carrol ' MARYLAND. ue Montgomery ue 
GIFY Cf outside cogpora Unite, vite RURAL and [LENGTH OF STAY |[CETY Gf outside corporaia Tinits, write RURAL and give nearest town) 
ive nearest town, y 
x TOWN Sykesville a hal faye POwn Rockville J S+ Bare 


HOSPITAL OR 
INSTITUTION OR 
Vf STREET ADDRESS 


Springfield State Hospital 


(If rural, give location) 


STR! 
ADDRESS 205 Park Road 


3. Rae oe (First) (Middle) (Last) | 4. ei (Month) (Day) (Year) 
(ype or Print) EDYTH MILTON POTTS CRIM OF mn July 9 

5. SEX €. GOLOR OR RACE | 7. SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE last birthday e under. 1 year |If under 24 hrs, 
Female whit WIDOWED, DIVORCE! 7 ‘ Months, | Days Hours| Min, 

6 (Specity) vorse eo. yra. 

ree ee See aa Tae rd of ed ieee Kino or Business on | 11. BIRTHPLACE (State or foreign country) | 42. CivTIzEN OF WHAT 

lone during of working life, even if retir NDUSTRY 
"Housskeéper i Housekeeper Vi 
13. FATHER’S NAME ¥4, MOTHER'S MAIDEN NAME 3 ‘ 
Clinton Potts | 
16. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SociaL SECURITY No. 
We. ee a dtyear, nite po onl 17. INFORMANT AND ADDRESS 
ft service) Pa = =- son 


18. MEDICAL CERTIFICATION 


BRONCHOPNEUNONIA 


‘|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ic 
Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


A a fa) 4) stating the underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS QF QPEL 


1. haeseon Mellitus : 
otic Reaction sec. to “Arteriosclerds! 


INTERVAL BETWEEN 
ONSET AND DEATE 


axrdio 


yi 
NIL = ae 
3 ACCIDENT Gpecity) PLACE Tiows, tens f factory, strect, | (CITY OR TOWN) COUNTY) GTATE) 
oy OE. H 
HOMICIDE NIL fesur¥ NIL: NIL +. 
TIME (Month) (Day) (fear) GHour) | INJURY OCCURRED | HOW DID INJURY OCCUR? é 
While a ie 
TRrURY NIL m. | Work (At work 0 NIL _—— 
22. I hereby “ that I attended the deceased from...6-6 ee 7. 1955.., tO... ll ice ae pigeon that I last saw the deceased 


alive on.......1° 
Hitt, pry 5 WE 7 (Degree or title) 
Zl “or: 

DATE 7 NAME >) 

28. PEMOVAL (Specify) he SiO). | VA 


REGISTRAR’S SIGNATURE 


wacer) 


(phi REC'D BY LOCAL 


a “sl and that death occurred at. 11:02. ae m,, from the causes and on the date stated above. 
ty DDRESS 


pring naid State ioapi tel. 


DATE SIGNED 


7-955, 


ley ld, [OE 
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a 
Z. 
iS 
[=] 
oe 
2 
% 
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@* 


ASE WRITE PLAINLY, 


VS. AL5A 


in! 


PLE 


formation carefully. The correct aye 


lease write the causes of death clearly and legibly. 


NK. Supply every item of 


jians: p 


is especially important. Physici 


MARYLAND STATE DEPARTMENT OF HEALTH N6504 


6420 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Fees leh iil a 
1, PLACE OF DEATH ————] 2, USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE COUNTY’? Wy 
MARYLAND LM Ass first ho tA 
CITY (If oytside corporate ilmits, write RURAL and NGTH OF STAY CITY (II obtaide oqrporateimits, AL and give nearest town) 
QL OR giv t tow) 7 (in, his place) OR VV, 4 
TOWN 7 { a> TOWN {A 4s 4 
HOSPITAL OR ; 5 STREET (frural, give location) 
INSTITUTION OR. 5 J ‘ O/H, ADDRESS - -. ° wn Sat - 
Og STREET ADDRESS 29 //yr (d/o dla an) “ar Vesal Ls ese [APO 
3. NAME OF (First) . (Middle) — ant) « DATE (Month) (Day) (Year) 
DECEASED IS is os 9 
(Typeortriny) (OERT HA. ENE DEATH pul, / 19 


5. SE. 6. COLOR.OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthdsy | If under I year |If under 24 brs| 
- WIDOWED, DIVORCED, | q * Months ays Hoel Min, 
(Specify) "4S Mae D144 yrs. 
(Give kind of work} 10h. Kino oF Busjngss On | 11. BI /PHPLACE (State orftoreign eountry) | 12, Citizen oF WHAT 
f x UNTR 
bArsah NA fz 
TITER’ j 


5 3 "3 MAID 3 
nach eer? 


15. Was D: SED Even IN U.S. ARMED Forces? | (6. SociaL Security No, 17. INFORMANT AND ADDRESS 
(Yea, no, or uitknown) | (It yee, give war or dates | ie Y HO /Z 


y D 
Ye lare J 


A service) —) -¢ <> JI +0 7- 5 Wh (7 Lhe 
18 MEDICAL CERTIFICATION 
INTERVAL Betwhen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 
4-20:] 
Immediate cause (Oye 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b)..-e.smssus 
giving rise to the above cause 
atating the underiying cause tant 
fo) 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk hut not 
related to the disease or condition causing deatb. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes { No § 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


RY [J or CONTRIBUTING [j | OF ofliee bidg., ete.) 
St OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at_work 


22. I certify that I took chorge of the remains described above, held an Autopsy (|, Inspection x Inquiry X thereon ond from the evidence 
obtrined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day staled above, ond deoth in my opinion resulted 


from: natural couses “h,, accident | 1, suicide j, homicide |, undetermined _}. 
GNATURE (Degree or title) ADDRESS DATE SIGNED 
j _ i /» >—— A. 
hits J. tere Uz: ee ae LPretiuke  Vih 7 /itNY 
77a. PURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) State) 
( BMOVAL (Spogity) Z 6 Ae ’) 
~1OSS \ fi Ak 4 FA adkl je LAA ges 


a 


DATE REC'D BY LOCAL i RE ITRAR'S SIGNATURE, 24.,.FUNERAL DIRECTOR a DRESS: 
= —_ 2 3 2 
2 Aaa haha wy) Madde i ap ae, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NB5N2 
6498 CERTIFICATE OF DEATH Reg. Dist. No. AY. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Carroll _MARYLAND STATE Md_ 


CITY {If outside corporate limits, write RURAL] LENGTH OF STAY city If outside corporate lim RURAL and give nearest town) 
and give nearest town) (in this place) 


Sykesville 22 yrs Own Baltimore City  3Vo/- 4 


STREET (lf rural give location) 
ADDRESS 


23 Shirley Ave 


3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (¥ 
DECEASED: 


(Type or Print) Louis —e Dubois DEATH: July 2nd ae 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: “]9. AGE last birthday| Ir uNoem 1 year |. 


WIDOWED, DIVORCED, Months| Days | Hours Min. 
male | white | _Sreaty'ganete 1906? June 2,| 9 om 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
TRY: if 


ion carefully. The 


mi: 


IF UNOER 24 Hae. 


work none pare most of working life.| OR! COUNTRY? 
even if reti be 2 
ene | nailer | Baltim May 4.8.2, 
13. FATHER'S NAME: 14, MOTHER'S AIDEN NAME: 


Charles Dubois Ida Collin 


13. Was ‘DECEASEO Ever IN U.S. ARMEO FORCES? 16, SOCIAL Security Ni | 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates 
Caring te H 222? G7 


Sie uielie =) a | Records of Springfield State Hosp. 
18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y4RO./ 
IMMEDIATE CAUSE (AY _Coronary-occlusion— mabed: 
DUE To 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (8) _Hypertensive ca: -than 20 ws 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. he al 


please write the causes of death clearly and legibly. 


ic) 


FR SIGNIFICANT CONDITIONS CONTRIBUTING bb 
REATH, BUT NOT RELATED TO THE schizophrenia, he’ renic type 22 yrs 
r OR CONDITION CAUSING DEATH. ph: 3 ph 
OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
2H one ee 
21a. ACCIDENT WAS UNDERLYING DO 218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a ——m 


210. TIME (Month) (Day) (Year) (Hour) zie mae) Lis OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
cee M. at wee at work 


22. [hereby certify that I attended the deceased from Sptel , 1947, to duly... 2 ,165, that I last saw the deceased 


alive on duly 2 . 1955. , and that death occurred at 10 er from the causes and on the date stated above. 
SIGNATURE fartin Gross, MeDe ADDRESS DATE ara oes 


cccoueilll 


23. BURIAL, CREMATION, ae THEREOF NAME OF Cl ene OR L obeapeal aM on City, Suly_3» 1955 or county) State) 
MOVAL (SPECIFY) 7- ba 5” 
FLOP: ih I bod - 
DATE REC'D BY PY, Lo S SIGNATURE Saar . FUNERAL D, 10, Be. ss 
EGISJRAR fet sha vel _2te) A 
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correct age is especially important. Physicians: 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6498 


NB5O3 


Reg. Dist. No. GES 


1. PLACE OF DEATH: 


ro 
couNTY Carte MARYLAND 


CITY (If outside corporate limits, write =~ | 2 OF STAY 


2. USUAL RESIDENCE (IIOME) OF D 


Hel - 


CEASED: 


comers ama. 


VE outside corporate . write RURAL and give nearest town) 


fiecral, apa Meacl LEO. Fe X 


STATE 
CITY 


OR 
TOWN 


Jimi 


toe Ane “ean nearest town) ; (in a gl 
a, HO Fz 


STREET 
ADDRESS 


i give eo 
Aiea own  / 


3. NAME OF 


INSTITUTION OR 
DECEASED: 
CB/IAS 


(Year) 


pos 


HOSPITAL OR 
iret) Lenn 


(DP STREET ADDRESS 
(Type or Print) 
s. SOLOR OR 7. SINGLE, . MARRIED. 


5. SEX: 
7 RACE) ¢ pA DIVORCED, 
Wie co 


(Last) | 4, DATE Mont! (Day) 

Qe BS Bam: ooo LE 
8. DATE OF BIRTII: 9. AGE last birthday :) fr unveR I year 
E1218 7 


IF UNDER 24 HRs. 
Hours | Min. 


vis. | Days 


Fo 


Ia. USUAL OCCUPATION.Give kind of 
work done during most rorking life, 
even if retired: 


10b, KIND OF BUSINESS OR 
INDUSTRY; 


12. CITIZEN OF WHAT 
COUNTRY ?, 


ZETA 


Il. BIRTHPLACE (State or foreign country): 


13. FATHER’S NAME: 


MW. ae’ 


15 Was Deckasep Ever IN U.S/Armen Forces? 
(Yes, no, or unk.)| (If Yes, gi¥e war or dates of 
/ service) 


16. SoctaL Security No.:| 17. 


INFORMANT 


Tt 18. MEDICAL CERTIFICAT 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Uf. 2000 


Immediate cause 


Antecedent causes (s) 
Diseases or Bo ieate if any, 
giving rise to the above cause ay 
stating the underlying cause last, DUE TO 
fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a Interval Between 
Onset And Death 


19a. DATE OF fae 19b. MAJOR FINDINGS OF OPERATION 
i 


| 20. AUTOPSY f 
Yes Q)_No 


ACCIDENT 
SUICIDE 
HOMICIDE 


21. (Specify) pace (Home, farm, factory, street, 


fice bldg., 
Or uae office iz., ete.) 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) INJURY OCCURED 
While at Not While 


A (Hour) | wi 
INJURY Work At Work 9 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I cu the deceased from 


alive on 
hand 


ON ae IE. 19.55.., that I last saw the deceased 


e causes and i the date stated above. 


from 
Bi D ip ef ee 


DDRES} 


SIGNATURE 
BURIAL, CREMATION, | DATE THEREOF 
R VAL" ify) 


wed. town, oi Lie! “em 


oe ZA zee 


ne a BY LOCALf REGISTRAR’S SIGNATUR) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N65 ‘4 


i m2 
60 ‘0 CERTIFICATE OF DEATH Reg. Dist. No. o¢- 3h 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND. STATE Maryland county Caroline 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY If outside corporate Ilmlts, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR os ‘ 
TOWN m6 TOWN Psdgely ,Md. OS Ke 
HOSPITAL OR STREET (If rural give location) f 
NSTITUTION OR ADDRESS 
JG STREET ADPRESSSpringfield State Hospital Route 1 ee. ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) 


eae, 4 - 1- 1955 


S. SEX: 6. eeeer OR |7. SE NaEO, MiConGED 8. DATE OF BIRTH: 9. AGE last ‘birthday | Iv UNDER + YEAR | Ip UNDER 24 Hrs. 
ACE: A + 

3 eae | 6 = 30 - 96 yn | Months Days ain ea 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): J12. CITIZEN OF WHAT 

work done are most of working life, OR INDUSTRY: COUNTRY? 

even if retired): poy or Missouri U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

liam He Dudma: Anna _ Crouse 


18. Waa Oeceasep Ever In U.S. ARMED FORCES? 
(¥es, no, or unk.)| (If Yes, give war or dates 


16, SDCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


Setinkn of service) unkn Hospital records 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ws O10 3 
IMMEDIATE CAUSE «> Infaretion of myocardium 0 day 
DUE To 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. (Be Coronary thrombosis day 
GIVING RISE TO THE ABOVE CAUSE nye To 4 
ews UNDERLYING CAUSE LAST. 
x (CS) Arte heart “ rears 


i! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE chro pabTsayadeyacce vith CNS syphilis 
DISEASE OR CONDITION CAUSING DEATH. ete S Aingoe re 


19a. DATE OF OPERATION: 


MARGIN RESERVED FOR BINDING 


198. MAJOR FINDINGS OF OPERATION with psyc ce) ce reaction 20. AUTOPSY? 


yes nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


oe 
= 
wu 
2 
a 
Ll 
y 
a 
ts) 
& 
oe 
$s 
os 
B 
wh 
g 
= 
s 
°° 
& 
3 
P 
o 
> 
o 
a 
a 
a 
J 
n 
<4 
ra 
a 
o 
a 
a 
a 
< 
i 
z 
Pp 
m 
& 
2) 
= 
tal 
i) 
z 
a 
< 
| 
ov) 
i=] 


¢ 


= — 

21a, ACCIDENT WAS UNDERLYING (3 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


'21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete.’ 


an INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


hile Not whil 
Sy ae mw. | at work C1 at work C1 

4 IL 

° 22. I hereby certify that I attended the deceased from March 7y 1955., to July waby..s 19. SS that I last saw the deceased 
3 ie alive on duly LP 1955. , and that death occurred at 10:4.5hu, from the vauses and on the date stated above. 
S al SIGNATURE ADDRESS DATE SIGNED 
i Pe J ie 
| i 23: BURIAL. TION, NAME OF Bre Ey ATORY Laserene ity, town, or couhty) on 
16 <a Re, MOVAL. cy cae | issour ard. 
on Yansporta Fes! "a 
ej 5 RATE REC‘D BY LOCAL | 24, FUNERAL DIRECTOR ADDRESS 
> Sols p(T 


F. Gasch's Sons Hyattsville, Maryland. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N659O5 
6511 CERTIFICATE OF DEATH Reg. Dist. No FE 


I, PLACE OF DEATII: 2. USUAL a te OF DECEASED: 


4) 
COUNTY ath. MARYLAND state banol t COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oe (If cotaids orporate limits, trite RURAL and give nearest town) 


oe and gi rest .t this pl 
are ele nee own) Yi is place) now Dees ee pee x 


HOSPITAL OR STREET (If rural give location) / 


INSTITUTION OR Vd ADDRESS ) 
@O STREET ADDRESS MA { Z: ah. 
3. NAME OF ~ (First) (Middle) (Last) | 4, DATE = (Monthy = (Day) — (Year) 


DECEASED: OF ( % ie 
DEATH: Latday wis 955 


treo rm ALVIE RUSSELL LLEAGLE 


5. SEX: Ss. COLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday‘) Ir UNDER 1 YEAR| IP UNDER 24 HRS. 


M Ww Gyre ye DIVORCED, / ALI, 84S 3 6 4 oe pope Days | Hours | Min. 
10) 


“lds. USUAL OCCUPA IN..Give kind of Tob. oor are —rustve Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working Jif COUNTRY? 
even if retired): é y Wd 


13. FATHER’S NAME! y 14. MOTHER’S MAIDEN Spee: 


. . y y, oY, 
; ste C. 
15 Was Deceasep Ever IN U.S. ARMED Forces? a Socta Security No.:| 17. INFORMANT & ADDRESS: 


fen no, or unk.) | (IE Yes, give war or dates of Me -07 y/ y é VP Z ; Fury 1S y) / 


18, MEDICAL CERTIFICATION Interval Retween 
DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH . Onset And Death 


$62.7 


Immediate cause 


Antecedent causes (s)} 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes) Note 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street} | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE of bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ee: OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work) At Work 


22. I hereby certify that I yer the deceased from ..4 » 194. |, that I last saw the deceased 
alive on ld ull 4 rena that death lie at 1.2. from the causes and on the date stated above. 
) ames 


SIGNATU. (Degree or ti DATE SIGNED 
Zh rod 2, 7L2 6 wis} 
URIAL, Beate o/ee Vat F eat OR CREMATORY LOCATION (City, town, or courty) State: 
REMOVAL / (Specify) |" og CAAAS ‘ Cairzct! (3 Vial 
AAaKA ede ry 
DATE,/REC’D BY LOCAL a as INER. ii aim 7] \ yi ADDRESS WA. 


na 4 | C. fra ~waidees RE 
PLS Psat p AB JV Abang d= Lf Mita. = 


Il. OTHER SIGNIFICANT CONDITIONS & | 
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VS. AIBA - 5-53 


fat 


50/2 NBENG 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Maryland county 

ee OL outside corporate yee write RURAL ee OF AS sine (If outside corporate limits write RURAL and give nearest town) 
ni ee near nm is Pp e; x ; 

TowNurad = “Sykes sville, Ma. 6'mos. 5 dajrs TOWN Baltimore-18, Maryland 2Val-% 

ae OR STREET (If rural, give location) 


Ssinuer AbDRess Springfield State Hospital APPRESS 91.03 North Calvert Street 


3. NAME OF (First) (Middle) (Last) 4. DATE a (Day) (Year) 
DECEASED: 


(Type or Print) LYLE FULLER DEATH 6 1955 


5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last = IF UNDER I YEAR | IF UNDER 24 HRS. 
mike 


= 


F ve 7® Speci) Married | 12/17/00 5h a Diced hos 


10a. USUAL OCCUPATION (Give kind of | 10b. eS BUSINESS OR | Il. BIRTHPLACE (State or Fy Sea hi CITIZEN OF WITAT 


work done during most of work life, COUNTRY? 
ierriend Gy Be USA 


even if retired) :Ngne 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William L. Langley Parcnscerrtnl | Silt Olive 


16. Was Deceased Ever In U.S. ARMED FORCES 7; a a Ss 
(aeebu nee n FEEL Yea: lettecrar or daterot 16. SociaL Security No.: | I7, INFORMANT & ADDRESS, 


; eerice) Record, Springfield State Hospital 


18. MEDICAL CERTIFICATION esc eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND DEaTUL 
edie, onaee Cadac OUONNAE EY RAIN ccd. tcauoteas itebiatnhiouri te baudinn dna non incttacsiht Noa AOR ees 


DUE TO 
Antecedent cause(s) 
Sipisyen’ Ge oMaatmnbesitainge yO) =A ONO CEO MONI ac crarasanbavaats rn bebata Piatt of. cA OUPS. 


giving rise to the above cause DUE TO 


mating underlying caure Inst (c Heat prostration hours 
us See TEE ae OK Ue, eee =vociopathic ee Disturbance , | 
ITION_CAUSING DEATH. _........ A]cohol. addiction. oie years 
19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| | Yes fg NoO) 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY [) or CONTRIBUTING [] OF Gawd office bidg., ete., 
CAUSE OF DEATH. INJUR 


2Id. ye (Month) (Day) (Year) (Hour) | 2le. Te: OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work () at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [, Inquiry (, and 
nd that death resulted from: Natural causes [], Accident ), Suicide [|], Homicide [], Undetermined cause []. 


SiGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
S DEPUTY MEDICAL EXAMINER Cf 
| “A ' M.D. ASSISTANT MEDICAL EXAM. oLsy' 


» BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR GREMATO LOCATION (¢ Pate - tor or county) (State) 
REMOVAL (Speelf ys (j ZB | Pia, 
r nthe & 1988 


Ast 
DATE RECD BY LOCAL// REGIE fT i "S SIGNATU: DRESS 
oe Le Z : M he. 


MARYLAND 


6 


5 
wv 


5 


CERTIFICATE OF DEATH 


NKR 


STATE DEPARTMETT OF HEALT 


Reg. Dist. ites, 4 Ces 


1. PLACE OF DEATH- 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


alive on..dwly.,.28,..., 19.55., ard/that death occurred at. 
SIGNATURE ‘en ée oF title) 


23. BURIAL, CRE: 


EMOW Aly iSpecify) 
URE 


ptt Na PN 
DATE REC'D BY LOCAL 


COUNTY : § coun 
MARYLAND Maryland Montgomery 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
OR give neerest town), (in this place! OR * mo fF 
rows 2" months d_Town Rockville 15-26 — 
RSHTOHON on EBs lp a 
s < A 5 
/2 STREET ADDRESSS e ate Hospital 807 Grandin Avenue ¢ 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH __ffi( duly) 28 1 
5. SEX %. COLOR OR RACE 8. DATE OF BIRTH 9. AGE last birthday | If under. i year )If under 24 bre 
Months Days | Hours | Min, 
— — yrs. u 
10a. USUAL OCCUPATION (Give kind of work | 10b. RIND OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
(a) done during most of working life, even if retired) | INDUSTRY, | COUNTRY? 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 as Z ; 
io=} 15. Was Deceasep Ever IN U.S. ARMED Forces? | I6. SoctaL SEcurtTy No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give wer or dates of 
ee 4 service) = 
= 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
e] I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
= 2C6OX 
~ Immediate cause q)..Myocardial infarction. 2day's.. 
a Antecedent cause(s) | 
a Diseases or conditions, if any, ()..Arterisclerotic cardiovascular disease Fears 
z civing jee to the Shove sabre 
stating the underlying cause 2 
S Q- Diabetes mellitus -years. 
& Il. OTHER SIGNIFICANT CONDITIONS 
4 Conditions contributing to the death but not 
ta] related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
f ‘ Ye O No 
y Zi. ACCIDENT (Specify) PLACE (llome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) t 
HOMICIDE INJURY . > 
ne TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
< OF While st Not While 
INJURY m ‘ork 1) At work 


ed above, 
DATE SIGNED 


., from the causes and on the date stat 


2 Baan 
A) RUNERAL D uCY 


Si he 04 Ne 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supp. 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR B 


item of informatie carefully. The 


please write the causes of death clearly and legibly. 


every ii 


correct age is especially important. Physicians: 


> pe 
Be he STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06508 
tem 18 Film &t 


CERTIFICATE OF DEATH Reg. Dist, No.) 7. 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___counTy _ Chant? MARYLAND STATE Mai fer COUNTY Pbtenp 
CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY(If outsidd corporate limits, Pic RURAL and give nearest town) 
OR and ¢ rest town (in WELZ OR Bosch 
ee eey. higerrtle ie hya| Town Upo toy _jok- 2 
HOSPITAL. ol STREET (If rural give locati 
INSTITUTION OR RY 77724 1ineid AfRy « ake ADDRESS pa) 
/& STREET ADDRESS 
3. NAME OF yj ~ (Middle) test) + | 4. DATE (Mo (Day! Searcy 
DECEASED: G OF 
Sen in lin vy JOlUler ie. Beata: 7 / WSS 
3. at 6, Ln, 6R aw ee 8. DATE OF BIRTH: \9 _ AGE last birthday Iv UNDER | YEAR, dr UNDER 24 
get (Spectty 755 ee 3-S8 T4- & yrs,| Months | Days | Houre | Min. 
ei ‘USUAL yale) Tag (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign yy |ji2. N 
work done during host of working lite! OR INDUSTRY: | Gu * Sountayy WHAT 
even if retired) ¥ 


Li9# FATHER'S , NAME: 


Y cee, trptek Weso 


13, Was OrcwAseo EGer IN U.S. ARMED Forcear | 16. SOCIAL SECURITY NO. 17. INFORMANT & ay 
(Yes, no. or unk.)} (if Yes, xive war or dates 


“a 18. MEDICAL CERTIFICATION. INTERVAL TETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH osterior cerebral |onser ano oeaTH 


334m CAUSE (Ad oor Ua y asi Mihara, 


14. MOTHER'S MAIDEN NAME; 


DUE TO 
ANTECEDENT CAUSE (8S! 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y: 


1 
TO THE DEATH BUT NOT RELATED TO THE WY: b v/ e 2 A 
DISEASE _ OR CONDITION CAUSING DEATH. ___ MU CAL ASL EE v 


19a. DATE OF OPERATION: 


198. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes w NO [ey 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ib. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hik Not whil 
Mee lesa veel ipeeeae 
22. I hereby. gy pe il See the deceased from 7 / —, 192 9to 7— 7&., 195.5 that I last saw the deceased 
alive on ee 19 oS », and that death occurred at Vn EM. from the causes and on the EE) stated above. 


ae MLE xc wntn LULL 


23. BURIAL, CREMATION orig EREOF REMA rac LOCATION ( 
REMOVAL (SPECIFY) 


Burial Druid Ri rnd doe Md 


DATE REC'D BY=LOCAL 20/89. SIGNATURE } rs super Le a oT Md 
REGISTRAR 15 { 


ty, town, oF coi (State) 


MARGIN RESERVED FOR BINDING wv (=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


» 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


4 
‘ o 8 NAAN 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BS 4 


6579 S. 
CERTIFICATE OF DEATH Reg. Dist. No. See ES., 
y. PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CAYrYe (HO MARYLAND ast JPR ____—COUNTY. 10 WAVE 
CITY (If outside corporate yoo write RURAL] LENGTH OF STAY _ CITYUIf outside corporate limits, write AL and give nearest town) 


(in this place) 


SMS | tom NOV GCAV._13x- 


x town YG D ALY € 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
2) STREET ADDRESS 


a. BATE (Monthy he (Year) 


DEATH: i dthy 4 19-525 


3. NAME OF (First) (Middle) ~(Lest) 


hoeerbn SAYAR jAve GasNeLb 


5. SEX; 6. COLOR OR MARRIE! 8. DATE OF yp. 9. AGE last birthday| tr uNoe® + yean | Ir UNDER 24 He 
RACE: WIDOWED, DIVORCED. asad Dave 


-. (Specify) es 2 VA LOG ER yrs. aca Min, 
hOa. USUAL 2 ae (Give Kind of Gt KIND OF BUSINESS amy, RTHPLA yy, or foreign country) = 


32. CITIZEN OF WHA 
work done during most of working life. OR INDUSTRY: aca 


i é ed 
HONS Wit a Ho Me MAL DLT EL ASA, 
13. F ER'S NAME: Av. 14. Ly y/ MAIDE! NAME: 


maa Ld bie Social Stcunity No. 17. INFORMANT Wed VL Ss 9 W. ae 
yp in |" Yow ire LE Vp asNélh: Ayashaed? 


i 18. MEDICAL CERTIFICATION INTERVAL, Leg 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


xe (AD Brforictcanfee, _ Seumal Yong 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE Qye To 
STATING _UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


I21A. AGCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
ves[] No mi 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at fae at work 


M. 
'22. I hereby certify that I attended the deceased ‘Metcigare x t, to poty. _.y 19867 that I last saw the deceased 
alive on D at pied . 19.55, and that death occurred at 254M, from the causes and on the date stated above. 


SIGNATU! ADDRESS DATE SIGNED 
LK. Ceckert[el mp. wet , deed” até: IF, ISS 
' "LOCATION {City, mn 


23. BURIAL. camer) | DATE THEREOF | NAME OF CEMETERY OR Cainer or ounty) (State) 
EMOVAL {SPECIFY) 
BUPIN,”” | 7-12-55 Morb BY Weel (ve LEP 
®ATEZREC’D BY LOCAL | REGIJSTR@R’S SIGNATURE 24. FUNERAL DIREGTOR DDRESS 
ES PSTR Pad y > vy ff) 
prt {le OFC RE Lf ALAC LAF Ll he Ls a Ze 
yw LY —— _ 3 we Se A 


MARGIN RESERVED FOR BINDING 


OGIO 


MARYLAND STATE DEPARTMETT OF HEALTH| 


65°6 CERTIFICATE OF DEATH nee piston Boon 


1 RAGE oe DEATH- Springfield State Hospital. 2. USUAL fe ONE Ben) OF DECEASED: 


COUN’ 
Y Ga: rroll pS STATE Maryland COUNTY Alle gany 
Xen Tf outaide PD limits, write RURAL aod 6 ‘nati OF STAY CITY (If outsida corporate limits, write RURAL and give nearest town) 
ive, nearest dn EA, OR 
 fown ReSva 6 ths BS ys} town Frusthurg G/ X-@ 
HOSPITAL OR STREET rural, i253 Igcation) 
-INSTITUTION OR Manilla State Hospital ADDRESS | 
/4 STREET ADDRESS Consol village RoFoDei 2 v 
a. poe (First) (Middle) (Last) 4. ed (Month) (Day) (Year) 
(Type or Print) Lucinda Gracie peatH July 4 195 
5. SEX | 6. COLOR OR RACE eS ee 8. DATE OF BIRTH | 9. AGE last birthday pes Lvenr eee pre 
ooths.| Days | Hours | Min. 
Female White owed. pone?’ | July 23-8 69 fe | | 
10a. USUAL OCCUPATION (Giva kind of work} 10b. Kinp oF Business oR j| 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dane during of working life, even if retired) | INDUSTRY. toe 
2 | I res. _|_ Maryland Lipesye 


13. FATHER’S NAME 
John Parker 


15. Was Deceasep Ever IN U.S, ARMED FORCES? 
, or unknowo) | (If year, give war or dates of 
ee 


14. MOTHER'S MAIDEN NAME 
Margaret f Parker 


17. INFORMANT AND ~ ADDRESS 
_Mr,Robert Gracie Sr, (Husbs -(ppee) Wirsaee EDM 


16, SociaL SECURITY No. 


|. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH Onset aND DEATE 
/ 47 bi cdiate cause «).. Bronchopneumonia. = ; days... 


Anteccdent cause(s) 


Diseases or conditioos, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 


FOTTIGeaT ~f ame 
Fae ee erie imei eet eat _ Chronic Brain Syndrome,with circulatory disturban: years 


related to the disease or condition causing deathoe@S.Cerebral arteriosclerosis,with psychotic reaction 


Toa. DATE OF OPERATION | 19». MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ Yes No O 
21. ACCIDENT ‘(Gpecify) FACE (ffome, farm, factory, wtrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) ! 
HOMICIDE InvuRY H = 
¥ H INJURY OCCURRED HOw DID INJURY OCCUR? 
TIME (Month) (Day) (Year) (Hour) RY OCCURRED 
INJURY m. | Work At work [) fn 
22. I hereby certify that I attended the deceased from....2eQ=........ 1953... to...2ebper...... . 185...., that I last saw the deceased 
alive on... ole... ee, 1955..., and that death occurred as. 28. a .m., from the causes and on the date stated above, 
G zee ys DDEESS DATE SIGNED 
WER Zz Jet LDL ‘D._ Springfield State Hospital T--55 
3. BURIAL, CREMATION | DATE NAME OF CpMETERY OR © ¥Y | LOCATION City jown, or g Gtatey 
REPPVAL, Specilyy , 9 9 wy 
oe = (OLFELA ACK CE] peo-7,_ 
JCAL | RUGISTRAN'S SIGNATUR! - FN g 2 fu F4 
| ‘ea: ae, 
a0 


65.7 MARYLAND STATE DEPARTMENT OF HEALTH NAR 
E 2411 N. Charles Street, Baltimore : 


Ltem_10,FilmG1s5 8-22-55 e t _ CERTIFICATE OF DEATH Reg. Dist. Nod = 


“PLACE OF DEATH 2. USUAL RESIDENCE (HME) OF DECEASED. 
STATE COUNTY, 
MARYLAND 
CITY Ut outside corporaye limita, write RURAL and) LENGTH OF STAY GITY (if outside coporntppimits, writa RURAL and give nearest town) 
OR give agareft t 2 (in, this place) OR 
TOWN _l.so TOWN « 


HOSPITAL OR STREET (if rural, give location) f 
oo INSTITUTION OR ADDRESS 
STREET ADDRESS 


3 nae ge. as Middie) (Last) 4. oes (Day) (Year) 
CEASE! 
(Type or Print) Le DEATH LZA 19. $f 
6, SEX 6. COLOR lace, RACE 7. SINGLE, ae eS 8. DATE OF BIRTIL 9. AGE last bityh ear |If under 24 hra, 
E WID! vel ee IV Sr - M eel ays ‘sites | Min, 
SeslagAe \. 
he or BusINgss - BIRTHPLACE (State oy foreign 12. Citizen or Wat 
Lfiras Leia 
¢ ¢ 
MOTHER'S MAIDEN NAM 


1s. Was Decmasep Even In ene Foes | 16. eee Sweuniry le Mall le INFORMA @.. AND VARA CA ao oD 
A Yen, no, own) | (It re dies reo or dates of * 
:’ jservice) LLE-OF Lode 
JON 


18. MEDICAL Ano Lge 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY L ee TO DEATH ; ONsaT AND DEATH 
AOS eel. 
Immediate cause @).-. 5 fe OLN Oat, AE ee ee 
om 


Antecedent cause(s) w, 
Diseaxes or conditions, if any, (b)-~.. LLY. P..... Catt 
giving rise to the above cause 
tating the underlying cause last 

(ec) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) Bees (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY. : 
TIME (Month) (Day) (Year) (Hour) eos OCCURRED TiOW DID INJURY OCCUR? 
OF lle at Not pias 
INJURY Worle GQ At 


‘he correct age 


= 


formation carefull, 


¢ @ 
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< 
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rth hn 9S OA, and that death Securred at....77. A! e causes and on the date stated above. 
(Degrep or title) DATE SIGNED 


23. BURIAL, 
BePOVAL (S) 


Vs. ALS 


NG6AIY 


MARYLAND STATE DEPARTMETT OF HEALTH 


6578 CERTIFICATE OF DEATH Reg. Diet. No...) 


1. PLACE OF DEATH: U 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Lon> STATE 4¢ COUNTY 
5 : MARYLAND Md. 
CETY Ut outalde corporate Vinita, write RURAL ad [LENGTH OF STAY ||" CITY Of outside corporat Tints, write RURAL. and giva nearest town) 


give nearest town) | (in this place) OR > ¥ 
TOWN Baltimore ‘ex--S2 ___ 3 VO/-4 


) 
TOWN st 
HOSPITAL OR © STREET Cf rur ive iocation) 
INSTITUTION OR ADDRESS 

Go_ STREET ADDRESS 3 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) LILIAN DEATH Jul: 10 195) 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE lust birthday | If under. I year |If under 24 bre, 
WIDOWED, ee | Days ee Min. 


female white Gpeeity) SL. July te 1882 23 ym 
YOn. USUAL OCCUPATION (Give kind of work] 0b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
eso ae of working life, even If retired) rises YX | CounTRY? 
er wholesale Growery 


Meo: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Rudge Hare Mary Fi 


16. Was DECEASED Even IN U.S. Anmep Forces? | 16. SociaL Security No, 17. INFORMANT AND ADDRESS 


, or unknown) | (If year, give war or dates of 
es My liincoeries 219-03- -—Mrs Helen L. Nay - 162); E. 32nd_St. 


arvice) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


43 X Crbre Qnlner ; 
Zane cause (a)... hae ane Ul Urpgr< 
Antecedent cause(s) 3 
Deas ips, consi neasd 1 any, (b).... fer terrins Cari cre? cock: 4 Menge - Persad 


stating the underlying cause Inst 


oe 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION es ty 3. AUTOPSY? 
Yes O No 
3. ACCIDENT Gpeeity) PLACE (Ilome, farm, factory, atrect, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg., ete.) { 
HOMICIDE INJURY = 
TIME (Montb) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


re) 
z 
Lg 
a 
z 
z 
i=} 
4 
iS) 
i) 
a 
ict 
od 
& 
iy 
Q 
i= 
& 
4 
S 
& 
= 
ral 


| aa 


6 


While at Not While 


INJURY m. | Work At work nage 


& 


22. 1 hereby certify that I attended the deceased icom MAY... Biss ey 20. ee 19.55, that I last sa’ ‘che deceased 


alive on, /Y fm4y,........, 194." and that death occurred ue. stated Rbove, 
SIGNATURE 7 NSS TE SIGNED 


23. BURIAL, OF A oY | DATE | NAME OF CEMETERY OR CREMATORY 
MOV, (‘Speci 
jist Saeed Green Mount Cem. 
DATE REC'D BY LOCAL | REGIST. "S SIGNATURE % 


REG. -y—5 | 


>" 


) 


= 


< 


=e 


6 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. AIS 


MARGIN RESERVED FOR BIN 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N65 ibd 
6428 CERTIFICATE OF DEATH Ber. Dieienen. Ghat 
Ra : E; 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY MARYLAND oes 9 : eile acl 
CITY ihe outside sornone te. aed write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR giye ne, (in thie place) OR 
sore v3 a2 ee 27 
TiOSPITAL OR STREET If rural give location) 7 
jo REE 9 5 1) Ty ay mae 20°") 
3. NAME OF P < 
Nene Or (First) (Middle) (Last) | 4. DATE (Yea 
(Type or Print) DEATR:, 
3. SEX: 3. cOLOR OR 7, SINGLE, MARRIED, G ey OF BIRTH: 9. AGE Ject' 
RACE: WIDOWED, DIVORCED, Houre | Min. 
ee ct. Be BAS 36 5 PA A 


Le) BIRTHPLACE ite or forei; ‘ountry): |12. CITIZEN OF WHAT 
CE (State or foreign ci ) is 


uae es 2 


work done during most of working life, INDUSTRY 
e if retired): 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF aie OR 


3. RATHER’S NAME: 


14. sa MAIDEN NAME: 


lee al apis re aks 


15 Was DECEASED Ever IN U.S.ARMED eal Soctau Security No.:| 17. INFORMANT7& ADDRESS: a 5 W. tree 


(Yes, no, or unk.)| (If Yes, give war or dates of /8- “we 3G3Y es é, , / Pde Py) P 4 GEE 


service) 
e 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


ve 


Intervai Between 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUETO~ y 


(c) 
il, OTHER SIGNIFICANT CONDITIONS < 
Conditions contributing to the death but not ——— 
reiated to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
———— | — 5 
Se es] Nola" 
21, ACCIDENT (Speci; PLACE (Home, farm, facto: eet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office lice 
HOMICIDE INJURY ga 
TIME (Month) a oe (Hour) [wan OCCURED. | HOW DID INJURY OCCUR? 
ile 2 
INJURY m,_| Work [I~ at Worl —7 


vy 19D. , that I last saw the deceased 
‘om the causes and on the date stated above. 


, fae aeatn! Seer An 
NA OF EMETERY Se R-CREMATOR LOCATION ial town, or county) Need 


FUNERAL D rte 
Bartana’ Yoon Mebrniviela nat. 


22, I hereby certify that 1 attends” the deceased from’//. 


oh eis RESERVED FOR BINDING € 3 } 


a= 


VS. A15 — 10 - 53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


— STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ABR14 
Reg. Dist. No. S22" “SB 


» PLACE OF DEATH: 


COUNTY Ce. 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Gd county Carrol] 


CITY (If outside corporate eo write RURAL 
OR and give nearest tow! 


Townrural= “Syke: sville 


LENGTH OF STAY 
(in this place) 
1 wee 


CITY(If outside corporate limits, write RURAL and give nearest town) 


Town Taneytown a 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Linger Nursing Home 


STREET (If rural give location) / 


NAME OF 


(First) 
DECEASED: 


(Middle) 
—_— —_— 
(Type or Print) TRIB 6/ 


{Last) - 


H PERISoW 


ADDRESS 
(Year) 


19 SS 


(Day) 


3 


4. DATE (Month) 


OF 
DEATH: f 


« SEX: 6. COLOR OR|7. SINGLE, MARRIED. 
RACE: WIDOWED, DIVORCED, 


(Srecity) s ingle 


6. DATE OF BIRTH: 


10-29- 1871 


9. AGE last birthday 


8 3 yrs. 


If UNOER 1 YEAR. 
Months| Days 


Ir UNOER 24 Hrs. 


Hours | Min, 


. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): none 


10s. KIND OF ‘BUSINESS 
OR INDUSTRY: 


BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
CQUNIRY? 


Maryland Use 


13. FATHER’S NAME: 
Josiah Harrison 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Burnham 


18. Wag DECEASEO EVER IN U.S, ARMEO FORCES? 


(es, no, or unk.)] (If Yea, give war or dates 
r bate) of service) 


18. SOCIAL SECURITY NO. 


none 


17. INFORMANT & ADDRESS: 


John Newnan, Taneytown,Md, 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
\s 
33/X 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. 


(Ad 
DUE TO 


(B) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gln bn gies, Candcai, 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. 
fe 


Pemne— 


MAJOR FINDINGS OF OPERATION 
— 


20. AUTOPSY? 


yes oO No oO 


OR CONTRIBUT- OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21a, ACCIDENT WAS UNDERLYING 
ING HECAUECE, 


218. PLACE (Home, farm, factory, 
OF INJURY strest,office bidg., ete.| | 


21c. WHERE DID (City or town) (County) (State) 
NIGRY-OCGURF—— 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJ 


Not ene 
at Malle acer 


M. 


a INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 3/ 


alive on .3./.) 
SIGNATURE 


M.D. 


5 19.5, to 37 ads, 19.6.8, that I last saw the deceased 


1955, and that death oceurred at 1/5 fu, from the causes and on the date stated above. 


23. BURIAL, 
REMOVAL (SPECIFY) 


BURIAL | 3341955 


ADDRESS t DATE_SIGNED 
ered (Ener : ae IS 
CREMATION,| DATE EREOF NAME OF CEMETERY’ LOCATION (City, town, or county’ (State! 


County Home _ | 


Westminster, Md, 


pants REC'D BY LOCAL REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR 


C. M. Waltz, 


ADDRESS 


Winfield,Md. 
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MARYLAND 
6510 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


CERTIFICATE OF DEATH 


NBALS 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No 


2. USUAL RES}DENCE (HOME) OF DECEASED- 
COUNTY 


cree (if outside corporate limits, write RURAL and give nearest town) 
TOWN cm 


i jis 
A oe glve “iyi esville (in_ this tno. 


FATTER on 
)5 street appREss Springfield State Hyspital 


STREET (if rural, give location) 


ADDRESS Uiaeapen Pe 


3. NAME OF (First) (Middle) 


Etta = 


6. oa a tn RACE j 7. SINGLK, MARRIED, 


Migpeaty) ” Wid WER: 


(Last) | 4. DATE §Month) oe (Year) 


OF ~~ 
Hartsock DEATH 1996 
ATE OF BIRTH i AGE last birthday | If under. 1 year |Ifunder 24 hrs. . 


Unknown PPGQX+ Months Days Hours | Min. 


10a. USUAL OCCUPATION (Give Jaite of work) ib. KIND = BUSINESS OR 
done _ done during eeoniie. ost of wor! life, even If retired) oust Lege 


13. oe Hlouserete NAME 


16, Was DECEASED EVER Fie ABMED FORCES? | 16. SociaL 


11. BIRTHPLACE (State or foreign country) | 12, CivizeN oF WHAT 


land WEA. 


14. MOTHER'S MAIDEN NAME 


_Eleanor Stimmel 


ECURITY No, 
bie P or, “sae (If year, give war or dates of Lite ~ 
ra - service) eeesee 


17. INFORMANT AND ADDRESS 


eee Hospital records 


18. MEDICAL CERTIFICATION 


‘I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wikedial, cause (a)... 


Antecedent cause(s) yo 


Diseases or conditions, if any, (b)...... 
giving rive to the above cause 


stating the underlying cause last 
I. OTILER SIGNIFICANT CONDITIONS 


omer siontrrcant compimtoNs” Cas. associated with. circulatory disturbance 


related to the disease or condition causing death: 
198. path OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ah oa 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, 
SUICIDE OF office bidg., ete.) 
HOMICIDE == INJURY. —— 
TIME (Month) (Day) (Year) (Ilour) Nanas fae Sct 
OF While at Not While 
INJURY Work At work [1 


INTERVAL BETWEBN 
ONSET AND DEATH 


te  Bane|. 


: 2 YTS. 
| 20. AUTOPSY? 


GJ No O 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from.. 822. 


vay 19.53. tO... 728... 1955.., that I last saw the deceased 


alive on... 2 ia and that death occurred at....3.2.30...P.m., from the causes and on the date stated zbove. 
Sean a 


IGNATURE ski, OMe Ber title, 
my 


ADDRESS DATE SIGNED 


MARGIN RESERVED FOR BINDING ¢ 


tion carefully. The 


please write the causes of death clearly and legibly. 
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so) 
& 
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& 
Ss 
£ 
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° 
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= 
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3 
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o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 186.4516 
6511 CERTIFICATE OF DEATH Reg. Dist. No. 76 


1, PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 


COUNTY Z MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURA LENGTH OF STAY sli Outside corporate limits, write RURAL and Rael nearest town) 
oe tin this place) te 
‘OW! IN 
4 (he x 
HOSPITAL OR STREE (If rural dee _qftecek 
INSTITUTION Vv ADDRESS ff 
@O STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


1 v3SS- 


| UF UNDER 24 Hi) 
Hours Min. 


DECEASED: OF 
(Type or Print) tA R R y~ Fa var Ew 4 7 7 a DEATH: 
BS. SEX: 6. edhe OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE Tast birth 
= WIDOWED. DIVORCED, /y 19 
Ye Ca -/¢gs-| 70 


On. USUAL ci A (Give kind of] 108. KIND OF BUSIWESS | 11. BIRTHPLACE (Siate or foreign country): 
work dong-dpring most of working life, INDUSTBY: 
even 
ie Ate (Cow N 


We RS NAME: 


19, Was Deceaseo Ever In U.S, ARMED FORCES? 


(Yes, no, or unk.) (If Yes, gi war or dates 
of servic 
/ 18. MEDICAL CERTIFICATION 


L INTERVAL g¢TWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yn , . ONSET AND DEATH 
go x a_kLewdt Pu 6 
MEDIATE CAUSE (Ad WL. Utthhe 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (By fle Z AMAA? LO gaa 


12. CITIZEN OF WHAT 


ey 


14. MOTHER'S MAIDEN NAME: 


1%. SOCIAL SecuRiTY No, 17, INFORM & ADDRESS: 


GIVING RISE TO THE ABOVE CAUSE 
SIN CAEN DEREVINEACAYSE LAGI! 
(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO NO va 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aie. Time (Month) (Day) (Year) (Hour) | Ze INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY Not white 
M. Ws nba at work ” 
22. I hereby certify that I oer the deceased from f/.7/.¥..7...., 198%. OT ae SiG SF that I last saw the deceased 
alive on ie / 1 ~ , and that death ogeurred at 2 M, from the causes and on the date stated above. 
IGNATURE O. ADBRESS DATE SIGN 
q 2 1) M.D. Pe 
23. BURIAL. CREMATION,| DATE THEREDE NAME OF CEMETERY OR CREMATORY OCATION (City, own, or county) (Stage) 
OVAL (SPEC WY) yy b4—¢—-| 
g acti, uv J 
DATE REC'D BY LOCAL |//REGISTRAM'S SIGNATURE 4, FyNERAL-~DLBECTOR ADDRESS 


REGISTRAR = way th AS Aw, “A 4 sal F 7 ( 


=) 


e 


MARGIN RESERVED FOR BINDING 


&) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NAAT? 


Louis Holilbeim 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


Mary Daker 


‘13. FATHER'S NAME: cig MOTHER'S MAIDEN NAME: 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: ey 
(¥es, no, or unk.)| (If Yes, give war or dates 
Las no yee service) none _ Hosp.Xecords 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEAOING TO DEATH 


ONSET AND DEATH 


6512 CERTIFICATE OF DEATH Wie we te 2 
2 Ve: PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a J 
oe _COUNTY Carroll County MARYLAND STATE Maryland _COUNTY [= 
as” uy alt outside corporate Hynes write RURAL be taal tal OF STAY Sa outside corporate limits, write RURAL and give nearest town) 
bol ive nea Own, this ars 
g | X Sows Sykesviite 43 "Véar Town Baltimore 32V0l-4% 
> HOSPITAL OR_ STREET Cf rural ees location) — 
5 [gs stncer aSpness6pringfield State Hosp; appress §55 “ark Ave. yf 
= V3. NAME OF >t 0 ~ (Middle) " ~(Last) “saa DATE Month), (Day) a (Vesey 
g |" Serer... ams A _Hohitbein ao 
3 [s5. Sex: 6. COLOR OR |7. SINGLE: MARRIED, 8. DATE OF “88 '9. AGE last birthday] IF UNDER 1 vEAR| IF UNDER 24 Has. 
3 | ale Wiite | Brean DiS eR Feb.7,1882 73 Months | Days | Hours | Min, 
3 a USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | I1, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
= werk done durin Rey pf pire us, OR INDUSTRY: ci RY? 
z even iit retiree urait > Restaurant Paltimore Md. USS OAS 
vy 
= 
3 
‘a 
e 
o 
a 
8 
os 
f=" 


_f tiyocardial Vegeneration *ears 
IMMEDIATE CAUSE yy ee ae 
DUE TO 
Meare ck cara ee Arrested Pulmonary ‘tuberculosis years 
DISEASES OR CONOITIONS, IF ANY, (B) al ad 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNOERLYING CAUSE LAST. 


i ‘Coronary Thrombosis 1 day 


=A SIGNIFICANT CONOITIONS CONTRIBUTING 
DEATH BUT NOT RELATED TO THE 


~_OR CONDITION CAUSING DEATH. __ Yementia Precox, paranoid type 43 years 


a JF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20, AUTOPSY? 


: yes] oc] 
21a. ACCIDENT WAS UNDERLYING 1) 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [_] CAUSE OF OEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2)0. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW OID INJURY OCCUR? 
M. 


22.1 hereby certify that I a the deceased from™: ay 24 , 1912 toduly 20195, that I last saw the deceased 


alive onduly ee! 192 .., and that death occurred cgi 3 Pm, from the causes and on the date stated above. 
SIGNATURE Eee. DATE SIGNED 


2 BURIAL, ma ass Vi DATE all AME OF CEMETERY a oa CREMATORY LOCATION (City, town, or aoe (State) 


Bledel (SPECIFY) | 


| aioe Gene Woodlawn, Md. 
DATE REC’ BY LOCAL iSTRAR'S SIGN UBE FUNERAL, CTOR ADDRESS 
Ba 7 GE OR RY TENS a 


correct age is especially important. Physicians: 


ime 


a 


MARGIN RESERVED FOR BINDING 


Ll 


VS. Al5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ABS VTS 


Ltem 18 G184 8=2=55 ams 
T3 CERTIFICATE OF DEATH frie uiriats nied. 3, ie 
1. PLACE OF DEATH: ra a) hahaa (HOME) OF DECEASED: 
° fe 
COUNTY Cory MARYLAND STATE COUNTY 
CITY (If outside corporate Jimits, Shae RURAL| LENGTH OF STAY CUNO “Ft ie rate limits, write RURAL and give nearest town) 
OR and ar n jt mt tem ) 3 (in this piace) alti ware, ¥ 
TOWN ad IRL 3 wy: Fown 3Vo/- Z 
nowwat OR STREET Paee ural give locatl ha: 
NSTITUTION OR ADDRESS 
/[SstReer ADDRESS : pin re ie Rat dell R J. 7 
3. NAME OF First) “(Middle (Last) Ce 4. DATE (Month) (Day) (Year) 
DECEASED: eth vs | OF 
(Type or Print) E cw g bi 178 b te age To DEATH: 7 ze 19 55 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, B, DATE OF BIRTH: 9. AGE iast birthday| IF UNDER 1 year 


JF UNDER 24 Has, 
Min. 


Months| Days | Hours 


Vee 


108. KIND OF ‘BUSINESS 


FE we eee DIVORCED, 


Oa. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country}: 
work done during most of working ife,| OR INDUSTRY: 


even if retired) Vas} 2 WA own Home Baltimore 


13. ola! ie NAME: , | 14, MOTHER'S MAIDEN NAME: 


"Jo hau Ko isev CAathiring CO 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ete zi 
yo \p ital Cerys 


(Yomi no, or unk.}| (If Yes, give war or dates 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING & DEATH 


4A Del noes I LO LTTE 


T 
ANT REED EWA CAUCE ACK DUE TO ao Stegding eae ie Eri diseas 
DISEASES OR CONDITIONS, IF ANY, (B) 5 triers is 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING =, 

TO THE DEATH BUT NOT RELATED To THE k ‘ : Re d, 

DISEASE OR CONDITION CAUSING DEATH. OV KI WIOMINM Oo 4 das ty, ahs 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
f) 


20. AUTOPSY? 
yes} No ww 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING QO) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


£ 
ae UY, OCCURRED 21F. HOW DID INJURY OCCUR? 
Not while 


M. z a at work 


22. I hereby certify that I attended the deceased from Rat 19' 85, to a it 2 7 192, that I last saw the deceased 


alive on. a +21 . a . and that death sonurred at S &.M, from the causes and on the date stated above. 
Gertrced Soreasen ADDRESS DATE SIGNED 


Kate Voupi fal cai veg lt tha. 
Gtrecd. BURIAL, Soccatees DATE a D- NAME OF periayfsld Haz OR CREMATORY LOCATION (City, town, or county) (State) 
portal "=" | gury 25, 195 New Cathedral Baltimore, Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ee ia Kum. Pe & Zeiler_Inc., 403 S. Wolfe St. 


tA 


MARGIN RESERVED FOR BINDING 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFA 


VS. A15 — 10 - 53 


INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians 


lly important. Phys 


is especial 


correct age 


eee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N65 I 4 


& al 
6514 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Md, county Baltimore 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ano give nearest town) 
OR and_give nearest town) (in this place) OR 
Town Finksburg, 12 hours town Reisterstown OFX 2 
HOSPITAL OR STREET (If rural give jocation) 
% INSTITUTION oR’ ~Finksburg Nursing Home appress 101 Butler Road / 
3. NAME OF (First) (Middle) (Last) 7 | 4. DATE (Monthy (Day) (Year) 
Peer seo wD! George Jeffers Seuouey 10, j ode 
S. SEX: — 6. ere OR j7. a INGL ares 8. DATE OF BIRTH: 9. AGE fast birthday DER | YEAR | fF UNDER 24 Hn. 
Male White (Specify): Marry ed \July 14, 1871 83 Pd ths} Days | Hours | Min, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. OR INDUSTRY: 


even if retired) “Physician | General Medicine) Baltimore, Md 
13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


George W, Jeffers Ann Catherine Pumphrey 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


18, Was OECeAseD Even U.S. AR re = *. 3 s ‘y NO. 17. INFORMANT & ADDRESS: 
cba Nich intertc sterner | ingen! mak _ 101 Butler Rd, 
sa-No of service) None Mrs, John Jeffers ~ Reisterstown, Md, 


; 18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BSIK ce CAUSE (7) Cerebral hemorrhage 15 hours 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD _ = 
GIVING RISE TO THE ABOVE CAUSE nye To _————— 
STATING UNDERLYING CAUSE LAST. 

£60 ¥) (? 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE | 0 
DISEASE_OR CONDITION CAUSING DEATH. Diabetes 10 mos, 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION SO RAURSEEE 

None (/ None Ye Va 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) none 
21D. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED 21r. HOW DID INJURY OCCUR? 
OF “INJURY. While Not while 

none M. at work ORG none 


22. I hereby certify that I attended the deceased from DeGiae, 1945, to Suly. 10955 that I last saw the deceased 
alive one Ul ye ON 4 16 55) and that death occurred ae 30P M, from the causes and on the date stated above. 


ee a ADDRESS DATE SIGNED 
2. u.o. Reisterstown, Md, e155 i 
23. BURIAL, CREMATIO#“,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) { State) 


w™Burial All Saints Cen. | Reisterstown, Md. 


uria 7/12/55 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE FUNERAL ECTOR ADORESS 
A.WeHedriph > 5 oe 1 a y . 17 MWh 


REGIOUS 2. 56 


MARGIN RESERVED FOR BINDING e 


a 


i} 


MARYLAND 
6515 


CERTIFICATE OF DEATH 


PREG 


STATE DEPARTMETT OF HEALTH| 


Reg. Dist. No.. Ye. 


1. PLACE OF DEATH: 
co 


Carroll 


CITY (If outside corporate limits, write RURAL and 


MARYLAND 
LENGTH OF STAY 


a Benes RESIDENCE (HOME) OF Deve ONTY 
and - Balto City 


ys (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) (in this place) 0) Be 
eee ville yin aTReE es Toca ti Mags 
STREET ive location) 
5 INSTITUTION OR State DDRESS 
FS BTITUTION OR. A 020 Cranston A¥ente 
fore NAME OF $ ane “ath Last 7. DATE th: Di rear) | 
DECEASED ‘ be (Last) DA (Month) (Dey) (Year) 
(Type or Print) Lopis. DEATH 2 9 19) 
SEX @ COLOR O8 RACE] 7.5 ip MARRIED: 8. DATE OF BIRTH Tast birthday | funder, 1 year )ifunder 24 bre 
WIDOWED, DIVORGéED, onths.| Days | Hours | "Min. 
(Specity) pos 89 yn. 
Ta. USUAL OCCUPATION (Give kind of work| 10b. Kinp of Business on | 11. BIRTHPLACE (State or foreiga country) 12, Cirzen or What 
done dyring it of working life, even if retired) | INDUSTRY | PoerR? 
e OSPe_ ‘land U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Elizabeth Tickner 


16, Was eee Ever In U.S. ARMED FoRcESs? 


16, SocraL SECURITY No. 


(Yes, no, orranknown) | (If year, give war or dates of 
> service) 


nkn 


17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Une limmediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


1, OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 
.) 
fF 


21, ACCIDENT (Specify) PLACE (Ilome, farm, factory, strest, i 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF ‘While at Not While 
INJURY m, Work (1) At work [] 


22. I hereby certify that I attended the deceased from.. April. 15, 1995..., 


alive onduly..9y......-5 1§55..., an shat death occurred at.5. 
SIGNATURE: r title) 
Cw 
dmund sth D 
3. BURIAL 


BEMONA (Specify) 
fi Loud “, 


DATE rasey D BY LOCAL 


REG. 2 =t ae 


IGISTRAR'S SIGNATURE 


@).. Arteriosclerotic..Cardiovascular Disease 


®)...Generalized Arterisclerosis 


INTERVAL BETWEEN] 
Onset AND DBATH 


years 
-years 


YEtES 
| 10. AUTOPSY? 


Yeo O _No Ff 
(STATE) 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


to.duly..9,.., 19.55. that I last saw the deceased 


io m., from the cau don th date tated above. 
hS.. eee, ses and on ie stated above. 
S D ne ~ 


CREMATIOD 5 ‘5 | NAME OF CEMETERY OR C SREMATORY LOCATION ie town, vr county) (State) 
J ark Cem. fA_ Balto. 


DATE SIGNED 


d State pita Jw. 9 


Ho 


iit ie PEE NE 


a 


= 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 652] 


6515 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Jif, COUNTY === 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ____ tin thig plyce) OR 
TOWN Rural = Sykesville  slince 13/53 gen Baltimore City 3Yo}. yy 
TR CnOn Of DARE (If rural glve location) j 
ee 
/S STREET ADDRESS Springfield State Hospital 53 N. Decker AVENUE JV 
3. NAME OF (Firet) (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Robert Es KANZLER | peaTH: July 29 1955 
3. SEX: 6. COLOR OR [7. SINGLE, MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday] Ir unpen 1 vear| Ir Unpen 24 Hae. 
CE: 2WED, CED, Months| Days | Hours} M1 
male white (Specify): “married| January 1, 1902 3 yrs. ve | Hours | iin. 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


OR INDUSTRY: 
even if retired); 


108. KIND OF ‘BUSINESS 


| 11. BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN OF WHAT 


United S¥ates 


13. FATHER'S NAME: 


William Kanzler 


14. MOTHER'S MAIDEN NAME: 


Sadie McElwee 


18, WAS Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
00d / of service) 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


unknowm Records of Springfield State Hospital 


18. MEDICAL “CERTIFICATION 
u DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RIP lp, 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Bronchopneumonia 3 days 


(A) 
ANTECEDENT CAUSE (8! ke Us ¥ Eee 
Beet ess Scicduolt one: any: ‘s» __ Bilateral artery thrombosis in the brain | 3-l days 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 
(a) \ (Tt) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. 


Psychosis with meningo-encephalitic 3 years 
VOD 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves ( bO| mil 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL-EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) 


Zio. TIME (Month) (Day) (Year) (Hour) 21¢ INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
a M. at work atwork wee 


22. I hereby certify that I attended the deceased from June..30, 1953, to July..29 1955, that I last saw the deceased 


alive on July 29.19 55 , and that death occurred at 5:00AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


AiO Gran ludggtin Gross, m.o, Sykesville, Maryland 2 i 
23. BURIAL, Stercciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) . 
Burial Aug.1,1955! Bal ti itt) eme tery Baltimore, Marvland 
DATE REC‘D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNER, DIRECT! a TEe*S 
REGISTRAR : * L A; Voren= Hoo BE, BaltiMae ° 
——aee BT Tada 


e 


MARGIN RESERVED FOR BINDING 
deme 
PLEASE TYPE OR WRITE-PLAINLY, WITH UNFADING INK. Supply every item 


VS. Al5 — 10-53 


Bs 
‘ormat 


fully. The 


jon care: 


ti 


nf 


i 


correct age is especially important. Physicians 


C 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 MAK22 


even if retired): 


14, ¥ Mile MAIDEN NAME: 


ASP, 


1h, FATHER’S N 


(Waa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk, »} Uf Yes, give war or dates 


AL SECURITY No. reece. INFORMANT & AD! wont 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/1x 
IMMEDIATE CAUSE CA) 
DUE TO 


of service) 


INTERVAL 2 md, 
ONSET AND DEATH 


6517 CERTIFICATE OF DEATH Ree. Dist. No, AA. 
2 |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aQ 
bo _COUNTY ¢ Vetsall. MARYLAND STATE 7A county (OCABBLE. 
i CITY (If outs) rate limits, write RURAL| LENGTH OF STAY CITY(IT 0 jmits, write RURAL and give nearest town) 
zy OR (in this place) OR be! 
& TOWN x 
aS STREET (If rural give location) / 
z ADDRESS 
iS ilpuecee AboRess: t*h, é ~ SS 
° |3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: OF 
¢ (Type or Print) - DEATH 
7a [5. SEX: 6. pene OR }7. SINGLE, MARRIED. = Bee Al ye 9. AGE last birthday| 1F un uae. 
ACE: WIDOWED, D|VORCE! aoe - 
| eres 1 £2 Boas Mon} aye nomel Min, 
” at. A 2 AME, O, Wt YZ, 
@ toa. “USUAL OCCUPATION (Give kind of) 108. KIND OF /BUSINESS Le BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
8 work done during mpst of working life, OR INDUSTRY: COUNTRY? 
os 
oO 
2 
= 
a 
§ 
o 
A 
@ 
Kd 
i= 


CeneOark al 


a . « 
(Cc) 
Il OTHER SIGNIFICANT CONDITIONS 2 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2k hespa 
£ clo, 
O Ye 


ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 


YES (ia NO oO 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg. ete! INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased fro; ZF , 19S; to Took, £¢¥, 19S3; that I last saw the deceased 


alive on. ; [inky Ly, 1955, and that death occurred at as // Spy from the causes and on the date stated above. 
SIGNAT’ ADDRESS DATE SIGNED 
bat, € Ca se: “fh aca a 


| ATE '2..55t NAME OF SEMED, RY OR CROPPER Y WY Yee (City, ee or Bhntory, (State) 
q- FYE A 
2-27. ca cer Zeleend FUNERAL ht . tlendlarr), 7A p 


¥ LOCAL, 


We 


e 
= 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING e 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


« 
So 


PLEASE TYPE OR \ 


correct age is especially important. Physicians: 


VS. A1l5— 10-53 


6518 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/1652 34 
CERTIFICATE OF DEATH 


Reg. Dist. No. ae se 


COUNTY 


1, PLACE OF DEATH: 


MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY 


OR 
TOWN 
ine s' 
HOSPITAL OR 
ZCINSTITUTION OR 


(If outside corporate limits, write RURAL 
and give nearest town) 


LENGTH OF STAY 
(in this place) 


m_] day 


state Maryland __COUNTY |} Je, 
CITY(If outside corporate limits, write RURA’ 


OR 
TOWN Cumberland 


and give nearest town) 


of.g2-% 


/S StREET ADPRESSSpringfield S&ste Hospital 


STREET 
DDRESS 


02 Shriver Ave. 


(If rural give location) 


Vv 


‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Flora May Kifer DeatH: 7 = 3 = 19 556 
5. SEX: 6. ReEeR OR |7. SOCEM OIVOEGED: 8. DATE OF BIRTH: 9. AGE last birthday| If uNoen + year | If unpen 24 Hrd 
ACE: =D. A Months| Days | Hours Min. 
F W (Srecity): married | 16 - 19 - 1880 7 a | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): housewife 


108. KIND OF BUSINESS 


13. FATHER’S NAME: 


Millard Filmore Wagner 


Maryland 


11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 


COUNTRY? 
sSeohe 


OR lp-pece: 


Amanda 


14, MOTHER'S MAIDEN NAME; 


ed 


? 
i 


(Yes, no, or u 
unkn, 


13. WAS DECEASEO EVER IN U.S. AnMEO Forces! 
nk.)| (If Yes, give war or dates 


unkn. 


18. SOCIAL SecuRITY No. 


17. INFORMANT & 


of service) 


ADDRESS: 


Hospital records 


OS 3-0 


te 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 


DUE TO 


(B) 


DUE TO & Escher.coli 


(cy 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(A) Gepeucemig 2 ee 


Chronic brain syndr. 


MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING (1) 
JOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) 
OF INJURY 


(Day) (Year) 


(Hour) 
M. 


While 


at work O 


at work 


21c. WHERE DID 
INJURY OCCUR? 


ass. with senile | 
zzs 


(City or town) 


(County) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2-weeks—_ 
2 weeks 


20. AUTOPSY? 
yes[] No b4 


(State) 


21e INJURY OCCURRED 
Not while 


21F. HOW DID INJURY OCCUR? 


5. » and that death occurred ahe1S PM, from the causes and on the date stated above. 
DATE SIGNED 


22. I hereby certify that I attended the deceased from ele. 


ime on. July 3, 
ae 


eg (Lie 


19.55 tol.- 


ADDRESS 


3-419 


, that I last saw the deceased 


July 3, 1955 


23. BURIAL. “gears | 


aoe 


m.d. Springfield Hospital 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) 


p> od 


EMOVAL (SRECIFY) 
fe mee SG LOCAL 
AR 


EGISTR. 


DATE THEREOF 
Close eile 
REG/STR. E 


AR'S SIGNATU 


(State) 


ADDRESS q 


ISS \ Ce Nilsedadeceg Solidchd 


MARYLAND STATE DEPARTMENT OF HEALTH NBR] 


6519 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist NT 


The L. aye 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIt . Onaet AND DEATH 


976 : cause j). 


Antecedent cause(s) 

Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 

stating the underlying cause last, 


SHOT Wo wm2. 


f 1. PLACKAIF DEATH" TSVal | RESIDENCE (HOM! 
Ni cou Atha ii Ac Pecounry 
oe é MARYLAND. ht Ce Aut 
Sf Bs -GETY TT outside corporat lirpite, wre RURAL and | LENGTI OF STAY GITSAOT opiate corporate Jira wate RURAL Sry Five nearest town) 
= 0. 76) ve neprest Aown) / (in thia place) - 
oe 1X { : 4 town, {2 LA Z ’ 
sa ‘AL STREET dir 1 or ive location’ 
oe INSTITUTION OR H ADDRESS are =e if 
ag | ZO STREET ADDRESS 
°° 
35 3. NAME OF First Middl Lest «DATE ‘Month Di Year) 
so DECEASED CQH od) C. fad ig (Last) | ps (Montb) (ay) ¢ " 
~Es (Type or Print) ARLES EMM Ks DEATH Vi 2. (0 19 SF 
52 | = sex § COLOR OW RACE | 7, SINGLE MARTIED, 7) 8. DATE OF BIRTH 9. AGE last bityhday | I’ under 1 year Itunder 24 bral 
Pe $ ae b, DIVORCED/ | ; Z ; 4c Months | Daya | Hours | Min. 
SS [abet i ee 4 Pz if yrs. 
sf 1s, BUAL OCCUPATION (Give tind of work Web, Kvn or Busiwess on | 117 BIRTHPLACE (State or foreign coubpry) 12, Canigan oF/ WHAT 
ee fe during most of working:tif tt rat i 
= ett SAA (oe Ee: 
°o am 
3 7, 14. MOTHER'S-MAIDEN i ; 
pg Se y ea eter AE fo TG, ail ie ee 
2s Was DECEASED) E a Sociat Seruniry No. 
oo Ey no, or'apte ov | O/F 
| eee a a 7-0 b' 
= 1, M EDIC, AL CERI TIRICATION 
ae INTHRVAL BetwEen 
5 
% 
me 
a 


fe) 


+ 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
9a. DATE OF OT BRATION | (9b. MAJOR FINDINGS OF OPERATION les 20, AUTOPSY? 


No 


a EXTERNAL AN TRIB No ie — Tiana, Tar, om areet, CUT OR TOWN FSOUNT YS — “RTATEY 
4 on ITING O ay tC 
CAUSE. OF/BEATH UY pot pte Waudmor _cenees) 
TIME (Month) Day) (Year) ray INJURY OCCURRED | HOW DID INJURY OCCUR? 
a eat Not ~ 
ingury “/ - 10 - % epGrieou's Ts] tue teat HoT bun Weuns 


a Vv.@ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection Ae Tnquiry (Uvthereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes _, aecident (j, suicide i omicide |, undetermined _ 

SIGNATURE (Degree or gad _~ ADDRESS DATE SIGNED 


Seba obaree LE eee TAK 7 -O~- 
Oi CREMATORY | LOCATION (City, town, or county State) 
( : tig 


ae, 


ix especially important. Physicians: 


/ a / 
AMMA SS é 

23. BITRIAL, CREMATION Pog TERE 
i URE MOVAL (Spepify) 4 ay 


ae 


é ms - kizid A A 
a REC'D ay LOCAL WHETRAR'S SIGNATURE damit 24.' FUN. 
x | 
W doe ce pd i (/ A 


ead 


ADDRESS 


RAL DIRECTO! 


VS, A15A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


6520 CERTIFICATE 


NAR2Z5 
Reg. Dist. Nere ? 


PLACE OF DEATH: 
COUNTY MARYLAND 


LENGTH OF STAY 
(in this, place) 


TOWN 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE AA 4 


CITY (If outside corporate timits, wrige RURAL and give nearest town) 
R 


COUNTY 


: rs 


STREET 
ADDRESS 
STREET ADDRESS 


qo INSTITUTION OR 


: rural AF 7 


3. NAME OF 


4, DATE 
OF 
DEATH: 


(Mgnth) (Day) 


(Year) 


Z 
Pp | 


(Fi (Miggle) 

DECEASED: 
(Type or Print) = set fliah ‘ E 
: S. SOLOR OR | 7. SINGLE, MARRIED, 


9. AGE last birth 


ly :| IF UNDER I ‘YEAR | IF UNDER 24 URS. 
Months Deys | Hours ] Min. 


yre. 


Lat 
8. DAT) 
RACE, WIDOWED, DIVORCED, 
(Specify): & 


y OF B 
“Wa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSI iS OR I. 


work done during most of working life, INDUSTRY; 
even if aay ra Ko 2 2. f, 
13. FATILER’S: : 
’ 


I ‘AS DECEASED EVER INU: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


THPLACE (Staté or foreign country) : 


a's | 14. MOTHER’S MAIDEN 
ble 26. SoctaL Security 2 | 17. 


12, CITIZEN OF WHAT 
cou iY? 


Ob ea eee == Pe te Pa 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(BY) sviscsrossconns 
DUE TO 


Immediate cause 


Antecedent causes (s) 

ical Pail nati if any, Ce ee 
ving rise je above cause 

stating the underlying cause last_ DUE TO 


ce) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. DATE OF eet | 196. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 
Yes] No) 


21. ACCIDENT (Specify) 
office bidg., 


PLACE (Hi , farm, factory, (CITY OR TOWN 
SUICIDE ke (Home, rata ry, ani ( ) 
HOMICIDE. INJURY 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
OF Whiie at Not While 
INJURY m. | Work O 


At Work 0) 
22. I hereby certify that I attended the deceased from 3/2 


alive on “1, ns, 1955, and that death occurred at . 
SIGNATURE (Degree or titie) 


23. iy lt MATION, DA’ 
EEMOVAL A Specify) 
DATE REC'D BY LOCAL 


uses and on the ante Stated above, 


SI ED 
Bie, eae 


iy, town, or county) (State) 
: y Magee & ’ 


“ap Tr. 


€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDIN; 


correct age is especially important. Physicians: 


E 
MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 M6526 


R914 “2 
6521 CERTIFICATE OF DEATH Reg. Dist. No, oe 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ___ MARYLAND. STATE COUNTY Yad, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Svs outside corporate limits, ‘write URAL and give nearest town) 
OR a jn this place) 
y TOWN WE own x 


HOSPITAL STREET (if rural give location) / 


INSTITUTION OR ADDRESS 
OOSTREET ADDRESS 
3. NAME OF ro) iddie) (Last) 4. DATE (Day) (Year) 
DECEASED: s OF 
(Type or Print) : PL. DEATH LA? 13S 
S. SEX: 6. Colo R|7. SINGLE, MARRIED, 68. DATE F BIRTH: 9. Z J bi ns year | If UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, | Dive'| Moore | “Sin 
(Specify) : = = ; 
‘ 
Oa. USUAL OCCUPATI (Give kind of} 108. KIND Of BUSINESS MW, LE PS A or, tae aaa 12. CITIZEN OF WHAT 
work done coe most of woyping life, COUNTRY? 


even if 


OR Lo pre Dl. 
14, MOTHER'S MAIDEN eer 


17. 


re 2 
13. FATBS N 


ts. WAg DECEASED Ever IN U.S. ARMED Forces? /¥ ts. SociAL ScuRITY NO. 


INFORMANT & Naekr, 


FF. no, or unk.)/ (If Yes, give war or dates 
3 of service) — or. Or. Y.7. Wachee, 
18. MEDICAL CERTIFICATION INTERVAL a 
‘) Diseases sy CONDITIONS DIRECTLY LEADING TO DEATH enneY ale Buea 
ton. CAUSE (7) ne aga se Om Oa 


DUE TO 


ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS. IF ANY. (B) - Cos ties I2¢ mow. 
GIVING RISE TO THE ABOVE CAUSE ye TO 
STATING UNDERLYING CAUSE LAST. 


«cp 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ] 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes o NO oO 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Mi ae at work 
22. I hereby certify that I attended the deceased from y 1955 to Af. , 19.55, ‘that I last saw the deceased 
ge 
alive on AL 9534 and that death occurféd at WZ VEY, from the ae and on the date stated above. 


DATE SIGNED 


SIGNATURE A ope", - 
— , 
SRY WAG M.D. J f 2 lata did 
23. BURIAL, igen | [=) THEREOF | NAME OF CEMETER’ LOCAFION (City, "town, or county, (State) 
MOVAL, (SPECIFY) 
| Bectitf,  I-L7- GS , zd, 
DATE REC'D ‘BY LOCAL 


REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ~ADp RESS. 


EGISTRAR AA > 7 
\Povery / & L. Poearg tbe) pe Te Me a ZY nel 


MARGIN RESERVED FOR BINDING (‘) 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A529 
6522 CERTIFICATE OF DEATH Reg. Dist. NOo2 Go 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland counry Carroll 


cny Ue corporate limits, write RURAL| LENGTH OF STAY CATY (If outside corporate limits, write RURAL and give nearest town) 
an iv hy I 

YX town rural Westminster eres Town rural Westminster x 
HOSPITAL OR STREET (if rural give location) / 


INSTITUTION OR DRESS 
&ASTREET avpress R 4 Reese ae R4 Reese 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) oy (Year) 


(rece Prin) Jessie Rhodes Matthews Dean, JULY 1s 95 


5. SEX: S. eee OR 7. Ee Ee a 8 DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR| ir UNDER 24 HRS. 
i Re M hi Di He Min, 
Female Wiite (Specify): STREETS May 6, 1869 86 yee ee oe | ae 


“Joa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: COUNTRY? 


even if retired): Lr ouge Own Home Carroll County, Md. | USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Nelson Matthews Sophia Rhodes 


15 Was Deceasep Ever IN U.S.ARMED sea 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of d 

service) -~ - -- - ~! Mrs, Edward Knox Gamber,' Md. 
7 18. MEDICAL CERTIFICATION Tnecrwal Seaweee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Drage as 


S ig 
Immiediate cause (8) MARA AAA ALAA Fas a Os Mb esse cease NI 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 1D), ws, 


giving rise to the above cause 
stating the underlying cause Inst. DUE TO 


(ce) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ba en 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes No 


21, ACCIDENT (Specify)" PLACE (Home, farm, factory, is | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ~Ne OF fice bidg., etc. 
HOMICIDE INJURY” 3 wee 


Begs (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


: While at = Not While 
INJURY > m.__| Work At Work O) 


22. I hereby certify that I attended the deceased from “+ WA P19 
‘Ss Croce 
alive onions 14, 19A.3., and that death occurred a! Laie ins , from the causes ak on the oo stated above. 


SIGNAT ( (Derree or title ADDRESS ATE SIGNED 
WH, S. 2249 -SS~ 
23. BURIAL, CREMATIO) DATE THEREO! NAME OF CEMETERY ml LOCATION (City? dead. or county) (State) 


eeupi de” “1 July 19,1995 Westminster Westminster Md. 


DATE REC'D BY pkey REGISTRAR’S SIGNATURE 24. FUNERAL ailled ADDRESS 


REGISTRAR Po jeer Qyanbiere John R. Byers Westminster, Mde 


Ph GEa dS 


2 


ihe carefully. The co: 


\ 


es 


tant. Physicians: please write the causes of death clearly and legibly. 


¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15 


{ 


rrect 


MARGIN RESERVED FOR BINDING 


impor’ 


Ny 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 628 
65 ds % 8 CERTIFICAT OF DEATH Reg. Dist. No... 2 


1. ee ha 2, USUAL RESIDENCE (HOME) OF DECEASED: — 
' é J 
counT: Loa a. MARYLAND STATE counrv¥ 200 
ao ejaurite corporate limits, re RURAL| LENGTH OF STAY ow (If outside g6rporate limits, write RURAL and give nearest town) 


and give nearest town) in this place) 


TOWN /y J A a 
STREET If rural give location) / 
SEES, 2, sine Fe oa 
() 4 : 


‘WIDOWED, DIVORCED, 
(Specify): 


3. NAME OF (Fi (BB, (Middle) ~ (Last) | 4.DATE (Month) (Day) ~—(Year) 
DECEASED: 5D / OF 
(Type or Print) pier MATILDAL MI US peas: Jud // S58 
5. SER: S. SOLOR OR INGLE, MARRIED, | 8. DATE OF BIRTH: 


9. AGE last birthday: ir UNOER 1 YEAR| IP UNDER 24 HRS. 
2. Mont HH Days | Hours | Min. 


11, BIRTHPLACE (State or foreign country): |12. fede wr WHAT 


Nehebscaeya A A: Lee. 
ae 


4 

108. USUAL OCCU Abs Give kind of 
work done during most of working li: 
even if ia 


13. Wie 'HER’S WD eadiae. 


10b. KIND OF 
INDUSTRY: iy 


‘AS EASEO EVER IN U,S.. ma Lb jociat Security No.:| 17. nthe, & ADDRESS: 
( to, or unk.) | (If Yes, give war or dates “| = - 


m MEDICAL CERTIFICATION ee 


1. ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Death 
inhdbeee cause (a) ae oF Mes euler. sai AA. 
DUE TO 


Antecedent causes (s) ilieafn ele 
Di ditions, if any, = hess Li 
Dinas or corgi, at, oy ¢PaNen iosesbloe Uescaby gia 
stating the underlying cause last. DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not. ———————— 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
/ | —— Yes] No 


2, ACCIDENT (Specif; PLACE (Home, farm, factory, street,| (CITY OR TOWN) ) (STATE) 
SUICIDE | oF office bidg., 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Iour) | INJURY occa HOW DUET OCCUR 
Whiie fal ‘ot While | 


ro) 
INJURY Work 
22. I hereby ce 


Lod 


MARGIN RESERVED FOR BINDING 


wi 


NAR DY 


MARYLAND STATE DEPARTMETT OF HEALT 
6 5 2 4 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
CARROLL MARYLAND es wou 


CITY (If cutside corporate limits, write RURAL and | LENGTH OF STAY Fes (If outside corporate fimits, write RURAL and give nearest town) 


X Pow HIP "Ske svi Le 2h Yb eettD || fown ytd Baltimore (4 VO la 
HOSPITAL OR pringfield State Hospital STREET unknown"! r=. give focation) 


INSTITUTION OR ADDRESS 
/, STREET ADDRESS 


3. aed pep (First) (Middle) (Last) | 4, Bene (Month) (Day) (Year) 
A ea 
(Type or Print) William J pnes MORRIS DEATH 7 20, 159) 
&. SEX €. COLOR OR RACE Lx Oa ee 8 DATE OF BIRTH 9. AGE iast birthday | If under. 1 year }If under 24 hre 
4 | “wi DOWED,. DIVORCED, eh! Days Hows] Min. 
Male Brecity) S 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OB 


—_— $/12/7) | 8) yrs. 
11. BIRTHPLACE (State or ae Bh try) | 12. Crmizen or WHat 


went per ma of. od fife, even if retired) YY ig CouNTRY? 
Ve ah ae M, A: aa’ fh 
“Ts. Clerk (rtd) " 14, OTHER'S MAIDEN NAME 
Sallie H. Jones 
15. WAS Bor) aes U.S. ARMED Forces? | 16. Soca, Security No. 17. INFORMANT AND ADDRESS” 
Caters: ogmetioove) (FO saa are ser or-detes of none _Record, Springfield State Hospital 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I.“DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ZOO | Cfey btttiter er 


Immediate cause Ae 


Antecedent cause(s) ? OAD TE 0S Marthe hav Misteae 


‘Diseases or conditions, if any, 
g02 re ving rise to the above cause 


eating the underiying enue ost «...Pulmonary tuberculosis, inactive 


m. gps rotons compinion@ 
It 0 the death bu’ ayn s 
condone co Migcase ¢ condition causing death,  'anic-depressive reaction, manic phase 


Onset ano DEATH 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘ Yee O No 
21. ag (Specify) 1a Se (Home, ea es strest, { (CITY OR TOWN) (COUNTY) (STATE) 
» ete. 

HOMICIDE INJURY < i 

TIME (Month) (Day) (Year) (Hour) Wee OCCURRED HOW DID INJURY OCCUR? 

OF le at Not While 

INJURY ov At work 


22. I hereby certify that I attended the deceased from.. LA 1/5 pape ten siti. 7/20... o 19.55, that I last saw the deceased 


alive on....... VY: /19. , 19.....59%and that ‘Sess ea 1430.4 Bom the causes and on the date sepic h =b Is 
1G URE Degree or title) _ “ 
ION of Meeceeten lay Letty lH leh At HbFef, WG/ss 
Hela” 5, 


23. au CREMATION U2 AMETERY @ CREMATORY 


Balto., de 


Moe, Ua ecchaarpaey ales ses all put) 7 | 


v 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


wo 
= 
< 
2] 
> 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 8 34) 


$8 BOs CERTIFICATE OF DEATH hen ielains Se 
i. PLACE wes DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county (pl MARYLAND STATE COUNTY 
ee (If outside corporate me wit RURAL cee OF STAY CITY (If outsjdp corpgrate limits, Write RURAL and give nearest town) 
nae ive nearest town) 3 “po. OR 4 
TOWN 
HOSPITAL OR STREET (if rural give Jeeation) x 
., INSTITUTION or” ADDRESS 
CGO STREET ADDRESS / 


S. COLOR OR 
RACE: 


3. NAME OF 4. DATE ¥ 
i ea rs it) ere (Last) | (Df) (Year) 
(Type or Print) LE £0 v Sf, DEATH: a: PERS 
5. SEX: 9. AGE last UNDER YEAR | iF UNDER 24 HRS. 


WIDOWED, DIVQRCED, 
(Specify) : 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


wee 


b. KIND” OF BUSINESS OR 
INDUSTRY? 


er Was Deceased Ever 1N U.S.ARMED ForcES 5. SociaL Security No.: | 17. INFORMAN' 
(Yes, a 2. 
© 


no, or unk.}| (If Yes, give war or dates of 
A service) 
18 MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U3 X 


“Ia, USUAL OCCUPATION. Give geen 
work done during most of working lif 
even if retired) j 


13. FATHER’S 


Interval Between 


Onset Ang Death 
/ 
nae f,, 


Immediate cause (a)... 4 
Aysenstierts @) DUE TO 

ntecedent causes (s 
Diseases or conditions, if any, () A bad, PAP dita 
giving rise to the above cau Sa ae 


stating the anderlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:/ 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
U YesE) Noo) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Ware oO At Work 1) 


rtify that I attended the deceased from 44a AG AISL..., t Grog 19: SS, that I last saw the deceased 
1aSel and Ly. death oceurred at . ws Lhsz , from the causes and on the date stated above. 
a 


or ti sg a - DDRESS aby $-19 
Weel jy fg ISGSS 


E yin on ia CEMETERY OR CREM. iho) 
tZ 
RE ie ase 


22. Inhereby 
Hee, 


LL, AS ehh 
EMOVA 


DATE REC’D BY LOC. 
REGISTRA 


Lo Si 


— 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK 


VS. AISA 


. Supply every item of information carefully. The correct ay: 


is especially important, Physicians: please write the causes of death clearly and legibly. 


PLEASE W 


NGRS1 
MARYLAND STATE DEPARTMENT OF HEALTH 


6526 CERTIFICATE OF DEATH : 


ay . 
FOR MEDICAL EXAMINERS Reg. Dit. No...2.0 
1. PLACE OF DEATH- JAL RESIDENCE (11OME) OF DECEASED: 
COUNTY STATE, COUNTY 
MARYLAND 
CITY (Ifoutside corporate limits, write RURAL and | LENGTH OF STAY CITY (iLqutsid@ corporate limits, write RURAL and give nearest town) 
OR neares' hl ee (in this place) on . a D 2 
TOWN be 4a TOWN Dee Or 2) : % 
HOSPITAL OR i STRERT (ILrural, give location) 
INSTITUTION OR (Pb ‘ = i ADDRESS =f? p A ee 
OUSTREET ADDRESS Uv athe (a a 
3. Rae or (First) (Middle) F (Last) | 4. Cane (Month) (Day) (Year) 
(Type of Print) PsLAK. (Te DEATH ; x 1ayy 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATS OF BIRTH 9 AGE last birt? i linder IT year’ [funder 24 hre 
; (a WIDOWED, DIVORCED, a M skoal| aye 3) Min. 
/ (Speelfy) _b-!8F / ym. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp of Busingss or 11. BERTHVPLACE (State or forelgn country) 12, Citizen oF WHAT 
INDUSTRY Country? 


14. MOTHER'S MAIDE AME 


done during most of working life, even ifjretired) 
4 QP be, Oran Laas 
3. FATHER'S NAME sa" 


15. Was Decmassn Evun In U.S7ARuED FORCES? by Soarat Sncunivy No, | TZINFORMANT AND [pee ae Lee aa 


(Yea, Ro, or unknown) { ave give war or dates of / 
service, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Udo. 
Hakedaid cause (a) 


Antecedent cause(s) 
iseases or conditinns, If any, — (b)..... 
giving rise to the ahove cause 
stating the underlying cause Sast 
te) 
Wt. OTHER SIGNIFICANT CONDITIONS 
Conditinns contributing tn the death but not 


related to the disease or condition causing death, 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee le et ee et 
z 


= TERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIM RY (or CONTRIBUTING [J } OF oflice bidg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ar While at Not while | 
INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection A Inquiry (Sv thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled ahove, and death in my opinion resulted 


\fram: natural causes % accident J, suicide 1, homicide 7, undetermined _). 


“ SIGNATURE CLiegreetor files / ADDRESS DATE SIGNED 
f [ee ee ae 


bediutacdtie Ptah 7/2 ¢ky- 


FiAURIAT, CREMATION | BATE THEREOF | NEMby OF CEMETERY OR CREMATORY LOGATION (City, town, or county) Beate) 
ERE specify) 9 - y, <a = 
Lives LA ted ty 30 f beget I GA Magietinn | UMAA AV 7A PS ‘mA, 
ae REC'D BY LOCALLY REGISTRAR'S SIGNATURE , LA ERAL DIR BCTOR rs + “ADDRESS 
peo Iw LY cee Ax teint ¥- Jon ly) tadmnaede2, [yn A. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


The correct age 


. Supply every item of information carefully. 


: please write the causes of death clearly and legib! 


ix especially impurtant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH NAA 4 
6527 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 7 ee 
i. Pl SOF DEATH- 2.) US! at RESID Z OME) OF/DEGEASED: 
ney MARYLAND PA uy ky See 


Uimite, write RURAL and | LENGTH OF STAY ane f cuitside corporate Jimlta, write 0K re ‘and give nearest town) 
hi 


TOWN Ltt x 
HOSPIVAL OR STRE} (If rural, give location) / 
mn INSTITUTION OR ADDRESS 


U STREET ADDRESS 


NAME OF ee ‘Firat (Middle) i) | + DATE Monthy Way) (Year) 
(Type or Print) FoRGCE FA ANALIN ETN DEATH Yo wi 197] 


5 SEX a 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OP BIRTH 9. AGE last birthday | If Gnder 1 year jlfunder 24 bre 
| WI pores DIVORCED, Months | Days | Tours | Min. 
K<Lid AK {74 ALA pays. 


fe Lf) 
1 “KIND or Business or | ii /BIRTE ‘AOE (State op foreign ae) | 12, iy oy What 
Ss ¥ 
Leterme tA) LUA Acd tk 


ge MOTHER'S ra DB NAMB 


es Dr Sap 2 
15. Was DECEASED Even IN us. ‘Anuep Forcast | 16. Soctan Security No. <JNFORMANT SD 
(Yee. no, or unkagwn) [at yes: tive waf/or dates of WZ 
Fy. leervice) 7) “LL X= ~ LEGAL ALAN Ktact apts. 
18. MEDIC AL SSTFICATION 
InreRVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
ve OO» / 


Immediate cause (poe 


Antecedent cause(s) 

Diseascs or conditions, if any, (b)_. 
xiving rise to the ahove cause 
stating the underlying cause last, 


fo) 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


2t. EXTERNAL CAUSE WAS CLAGE (Home. Tatm, Tnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ( oa CONTRIBUTING 1 oF ice hide. ete.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) ae INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work O at work 2) 


22. I certify thot I took chorge of the remains described above, held an Autopsy |_|, Inspection Po Inquiry e+thereon and from the evidence 
obinined by S oiceareee Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: notural causes accident ], suicide (j, homicide 1, undetermined —). 

SIGNATURE (Degree or title) _-~ ADDRESS DATE SIGNED 


ae ame Admenmeweh Pe pets 7, 


= VoL 
a TPRIAT, CREN on THBREOF if OF CEMETER EO sue wae ; OF county) 
REMOVAL a } iy yf 
fra CLE2, Ld X 
DATE REC'D Gy LOCAL Cay AR'S SIGNATURE, <SpAESs 
REGY) 7 CAD aa 
Ey “1 PVP A 4 AI tA VYact aii 


// erry wudblor , te 


ol 
eh 


v_@ 
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ORR: 
MARYLAND STATE DEPARTMENT OF HEALTH id 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..../. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND 
arr LENGTH OF STAY || CITY Uf outsid te Ipnite, write RURAL it 
: on ns rH OF ST Corry ( fe egfpo wii ‘and give nearest town) 
HOSPITAL OR (ie. 7; STRE (If rural. give locatjon) 
INSTITUTION JR. ADDRESS / 
CO STREET ADDKiss 4 4 
“3. NAME OF (Middle) it) 4. DATE onth) Di YY 
DECEASED We ve 4 | OF ord ees 
(Type or Print) . DEATH 19974 
5. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATF Ol i, ais | 87 9. AG) last bir ls [funder 24 hra. 


aye mle | Min. 


Wi DOWED, DIVORGED, 
at PEE Ne Nee 2 le ply oe 
10a. USUAL OCCUPATION (Give kind of work | 10b. are or Business oj ire wild, i te or oF ie A oe Crmzen or Wat 
done during most, ing life, eyen If retired) 


oSoP if " Inn) 
13. FATHER’S NA g a MAI Ae NAME | Se ae 
15. Was Deckasep Ever IN U.S. ARMED Forces? } 16. Socrat, Sec! a = 
é : é 


I 
AYea, no, or unknown) | (It yes, or dates of 
a | 


leervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ze: ‘ (a)! 


Antecedent cause(s) 
Disessee or conditions, {f a} 
giving rise to the above cause 
stating the underlying cause Inst 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Zi. ACCIDENT Spey ELAGE (one, Tain (story, wire (ITY OR TOWN COUNTY TATE 
SUICIDE ae OF office bide. ete.) ] : a err 
HOMICIDE INJURY 


one (Month) (Day) (Year) (Hour) eR, OCCURRED | HOW DID INJURY OCCUR? 


He at Not While 
INJURY Whore QO At work 


22. I hereby certify that I attended the deceased trom DraLesd... 190-5, to Aorak.Z,., 19.5%, that I last saw the deceased 
alive on, Ob Bh, 19.4676, and that death occurred at. .m., from the causes and on the date stated above. 
Ss TU! 


jegrec or aN y - y DATE pee. 
> fi 
O%s wy) y, Aye S446) COED” Gi i 9-557 


fat a gn 


ATE TH) EOF NAME 0. CEMETERY OF CREMATORY Cie (City, towh,4r county, Stat 
G # J 


) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6529 CERTIFICATE 


OAR 
OF DEATH Reg. Dist. No. A 


PLACE OF DEATH: 


county Carroll MARYLAND 


USUAL RESIDENCE (NOME) OF “DECEASED: 


STATE ___ COUNTY 


CITY. (If outside corporate limits, write ned yb OF yes 


(If outside corporate limits, write RURAL and give nearest town) 


CITY 
IV Ole th 


x fownSyie give eile” MB this Beg 
INSTITUTION OR 


OR 
TOWN Baltimore 
(If rural give location) 


2d - 


STREET 
ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


HOSPITAL OR 
/& StREET avvRESSpringfield State Hospital 


3. NAME OF 
DECEASED: cee 


(Type or Print)  Eligabeth 


(Middle) 


(Last) 


Schaeffer 


(Year) 
19 


| 4, DATE (Month) (Dry) 


Deatn: 7 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 
F RACE: WIDOWED, DIVORCED, 


(Specify)? widowed 


8. DATE OF BIRTH: 


1873 ? 


IF UNDER I YHAR| iF UNDER 24 HAS. 
ape Days Hours | Min, 


9. AGE fast birthday :| 


82 ? 


yrs. 


“its. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUST! 


oa 4 a 


even if retired): not known 


1], BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


not_known a 


13. FATHER’S NAME: 
not known 


14. MOTHER’S: LM NAME: 


not. 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.) | (1f Yes, give war or dates of 
no service) 


16. SoctaL Security No.: 


- 


17. INFORMANT & ADDRESS: 


Hospital records 


Gah. 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eae? cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
tating the underlying Tast. 


(a) 
DUE TO 


{b)\ Rccewes 
DUE TO 


(ec: 
IGNIFICANT CONDITIONS| 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 
Myocardial infarction 


Arteriosclerotic heart disease 


brain 
* fracture’ ‘of right hip 


Interval Between 
Onset And Death 


changes 


19a. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 
ca 


21, ACCIDENT Specif. PLACE fs 5 o 
acu (Specify) Oe ice farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


Springfield State Hospital /( 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


Homicing accident Praury PMs ee) ward 
OF 
INJURY © « 28 « 5S m._ | Work 11 At Work a 


HOW DID INJURY OCCUR? 


_Pabient fell while walking 


22. I hereby certify that I attended the deceased from 


, 19.2.2.., that I last saw the deceased 


» and that death occurred at ‘Lhs es BeMe, we he causes and on the date stated above. 


(Degree or titl 


DSpringfield State Hospital 


DATE SIGNED 


7-31-55 


23. BURIAL, CREMATION, PATE wy 


NAME OF CEMETERY 


REGISTRAR 


VAL *(Spgrify) | 
“~ DATE REC'D phe RE 


Ahh al EG 


OR oe Cipy, town, or county) Tate) 
a ae , Bie, — J 
eo) i ly 


Lh, Sree, J2/ 2ht Peep, ee 


Si LEES” 


€ (~ RESERVED FOR BINDING "2) 
= 


068535 
MARYLAND STATE DEPARTMETT OF HEALT 


6530 CERTIFICATE OF DEATH Ree. Dist. Nowe. A Qlouvsian 


I. aeRO ge 1 2. Ne RESIDENCE (HOME) OF DECEASED: a 
i Hera 
et MARYLAND Maryland Montgomery 
GUTY Uf eutalde corporate limits, write RURAL and | CENGTH OF STAY || CITY Ot onteide corporsia Timits, write RURAL and give nearest town) 
fl e is a * 
K Town SykesvD le 28% F w'Ya || Town Clarksburg a Jd. 
ASSET on ee ere 
is A E: 
JS STREET ADDRESS Springfield State Hospital 
3 NE a. (First) (Middle) (Last) | 4 ee (Month) (Day) (Year) 
(Type or Print) Annie SCHLERETH beatH (J. 10 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hi 
WIDOWED, | DIVORCED, Months,j Days | :lours | Min, 
(Specify): yrs. 
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12. CitizEN oF WHAT 
done during moat of working life, even if retired) | INTRY? 
_| Baltimore County 7. cele 
13. FATHER’S NAME. 14. MOTHER’S MAIDEN NAME 
8. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
| 
18. MEDICAL CERTIFICATION INTERVAL Bi cl 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
[ayay 
immediSte cause «).Pyrexia of unknown origin . 3 weeks... 


Antecedent cause(s) 


Diseases or conditions, if any, »).. (Bacteriological and Serological tests - negative) |...4—~. 
giving rise to the above cause 


stating the underlying cause jast 
(c)...... 
IJ. OTHER SIGNIFICANT CONDITIONS 


Conditi contributing to the death but not " 
coer oe co nlloease cf condition causing death, Dementia Praecox, Catatonic type. 28yrs.+ 
79a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2u. AUTOPSY? 
c : Yee O No 
21. ACCIDENT {Specify} PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY 


jie at Not 


PNIURY m. | Work At work 1 Mt he 
22. I hereby certify that I attended the deceased from..July..11,1955..., to.dully..30,,, 19.55., that I last saw the deceased 
P oe deat occurred at L245... RP from the causes and on the date stated above. 


ee a 
TIME (Month) (Day) (Year) (Ilour) ues se a Se | HOW DID INJURY OCCUR? 


iP titie) DATE SIGNED 


pringfield State Hospite: July 30 
23. BURIAL, CREMATI 5a F 
BEMOV ALs (Spegify) 


REGISTRARS SIGNATUR! 


kt BG 
DATE REC'D Agnes 


Le y ee 4 ALES. 


= 


Ly 


- ¢ MARGIN RESERVED FOR BINDING od G 


x 


NGAG 


MARYLAND STATE DEPARTMETT OF HEALT 
$931 CERTIFICATE OF DEATH Lf, 
. : Reg. Dist. No... 0.0 Lice 
oS ae DEATH: 2. Leary RESIDENCE (HOME) OF DECEASED: 
Wat 
Carroll MARYLAND Maryland BELTED city 
ae (lt outaide corporate ilmita, write RURAL and LENGTH OF STAY eee (if outside corporate limits, write RURAL and give nearest town) 
YK Town SYVBsETe ou town Baltimore City BYo/.¢ 
NQSTITUTION OR ; SDD Ros Cirvaraeive eon) 
AS STREET ADDRESS field State Hospital __||_“°’" “S000 Windsor Avenue £ 
3. BAe (Firat) (Middie) (Last) | 4. ake (Month) (Day) (Year) 
(Type or Print) Ratherine Teresa od i DEATH T- 30- 1995 
&. SEX 8. COLOR OR RACE TCU MARRIED, 8. DATE OF BIRTH 9. AGE last birthday anee: ee pea 288 
ont! a jours in, 
Benale White pow Radeed” | 3 = 1 = 76 ee 
10a, USUAL OCCUPATION (Give kind of work} 10b. KiInp OF Bust V1. BIRTHPLACE (State or foreign country) 42. Citizen oF Wat 
done during most af working iife, even if retired) InpusTRY a | limes YY? 
Si gh ‘ian BY 


13. FATHER’S NAME 


Frank Mgyers 


15. Was Duceasep Ever IN U.S. ARMED Forces? 


no, known) | (If year, give war or dates of 
Ses Piateet service) 


14, MOTHER’S MAIDEN NAME 
Margaret Scholte 
17. INFORMANT AND ADDRESS 


Hospital R cords 
= 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_Lobar pneumonia 


16. SociaL SecunITy No. 


unkn 


INTERVAL BETWEEN 
ONSET AND DEATH 


1.13, days, 


Immediate cause (a) 


Antecedent cause(s) 


Diseases or conditions, lf any, — (b)..... 
giving rise to the above cause 


atating the underiying cause fast 
Il. OTIIER SIGNIFICANT CONDITIO! 3 “Chron.Brain Syndr. assoc ewith disturb.of metab. 


Conditiona contributing to the death but net Lor nutr.with senile brain dis.with Tintagel one year 
1$a. DATE OF OPERATION 


196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


ee 
i. ACCIDENT Specify) PLACE (Mome, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pifiice bide. ete.) { 
HOMICIDE INJUR’ CA “Bs 
TIME (Month) (Day) (Year) (Hour) TORY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. | Work (At work (1 


22. I hereby certify that I attended the deceased from.. l= AT-., 1995. to..4..=...30.. =, 195... , that I last saw the deceased 


alive on.. 1 ed 30 = 1989. and that death occurred at. Ye. ad aRm., from the causes and on the date stated above. 


GNATPRE 0 (Degree or title) DATE SIGNED 
ae y Springfield ‘State Hospital Ja31= 
23, BURIAL. OREMATION D, ATE 7 i 
i ok Se Z 
ry CL-i<4 EFL Ee “4 
DATE REC’D BY LUC. EGISTRAR'S SIGNA’ 4 Ctbeen) AF ONERAL DIRECTOR ADDRESS 


Neste E1LI45\ 0. spdategy Cheer) \Kers se) suk ILS Harford te, 


* 


MARGIN RESERVED FOR BINDING 


7626 


MARYLAND STATE DEPARTMETT OF HEALTH 
9 
6532 CERTIFICATE OF DEATH Rog. Dist. Nowe... 7 y cat, 
“T. PLACE. OF, DEATH: 2. USUAL RESIDENCE (HOME) Oj) DECEASED: 
COUN’ eee A TATE COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
X98 OR ag Hive nearest Soren) (in. this place) : 
UST OR (if rural, give location) 
INSTITUTION OR ADDRESS = / 
¢6 STREET ADDRESS 
i. Roraben (First) (Middie) (Last) | 4. oe (Month) (Day) (Year) 
¥ ta 
(Type or Print) 7 tom AS SLA/ DEATH - 


6. SEX ‘under. 1 year 


Months. , Days 


If under 24 hrs. 
orn Min. 


6. COLOR OK RACE % SINGLET 
Ww: | wnipoweb, BwOKCED, 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS om 
done during most of working life, even if retired) InpusTRY 


8. “be OF BIRTH 2. a birthday 

IRTHPLACE ee or foreig' i —S 12, CITIZEN OF WHAT 
SEE e 

eS aS Ca 


4. oo NAME . > 


1 INFORMANT AND, ADDRESS 


4s eet 

16. Was DECEASED Evan In U.S. ARMED FORCES? 

(Yes, no, er unknown) | dt vests tive war or dates of 
service) 


16. SocraL SECURITY No. 


18. MEDICAL CERTIFICATIO! 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae AAAS cause (a)... Car dea Anus. AnD LL. y) Toate; Ayre Ss co 


Antecedent cause(s) 
Diseases or conditions, f any, (b)... Cz ert PPI a. 
giving rise to the above cause 


ey tees 
Stating the underlying eause inst, Dre bectels 
ee 


Il. OTHER SIGNIFICANT CONDITION is - 
Conditions contributing to the death but not 
retated to the disease or condition causing death. 


isa. DATE OF OPERATION | 18>. MAJOR FINDINGS OF OPERATION ; 30. AUTOPSY? 
——T 
Ye D Qo 

2. ACCIDENT Specity) PLACE (Home, farm, factory, strest, | (City OR TOWN) (COUNTY) GTAT 

SUICIDE : Sean OF _~ office bidg., ete.) ——— i 

HOMICIDE INJURY Aili 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY. m. | Work © At work [J 


aa 19.64, why... , 19.68, tate the deceased 


lp 
alive on i he m., from the causes and on “Sey bove. 
SIGNAT Desrse fr title! Lh OVE oe 
v pot, rn bs Jee Se 


23. pe See DATE i NME OF CEMETERY OR GIEAIATORY Ma Lee iy: X (City, town, or county, State fe) 
hie A | : 4 Li Hen A : WA 
DATE. REC'D BY AL REGISTRARS SIYNATU 24,-HUNERA! MIRECTOR f 7] ADDRESS ¥. 
Bag 23,t ISS CoM RX len t (Laht AA ep adcch 
Y / (/ L47 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Seg 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


VS. Alb — 10 - 53 


IBRD 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18")? ¢ 


ra 
6532 CERTIFICATE OF DEATH Reg. Dist. No. LE. 
J}. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland county Montgomery 
ciry (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) _ Un vue ince’ oR 
Town Rural - Sykesville pince Piss Town Chevy Chase LEX ~ 
© HOSPITAL OR uilaee “(ft rural give tocation) 
DDRE: / 
/S STREET ADDRESS Springfield State Hospital 6510 lenhart Drive V 
3. NAME OF (First) (Middle) (Last) + @. DATE (Month) (Day) (Year) 
DECEASED: ° 
(Type or Print) JOHN Peter SHIELDS | peatx: JUly 20 =5 
S. SEX: 6. EoLoR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] Ir unogrs vean| Ir UNDER 24 Has. 
: 5 y ; Months | Di . 
male white (Specify): married | Jamuary 21, 189) 61 yre| Meathe| Daze | Havre | atin 


11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


hoa. USUAL OCCUPATION {Give kind of 10s. KIND OF BUSINESS 

work done during most of working fife, OR INDUST| 

even if retired) ;Bysiness “aly at New York Urs States 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Daniel Shields Mary Alice - 


16. SOCIAL BecuRity NO. 17. INFORMANT & ADDRESS: 
unknown Records of Springfield State Hospital 


16. MEDICAL CERTIFICATION 
1 = aneiead OR CONDITIONS DIRECTLY LEADING TO DEATH 
“426.0 ' 
[at aha eee ca _Arteriosclerotic heart disease 
DUE TO 


15. WAg DECEASED EVER IN U.S. ARMED Forces? 


ie. no, or unk.)| (If Yes, give war or dates 
no [of service) ——— 


INTERVAL BETWEEN 
a, AND DEATH 
™ 


re than yr 


ANTECEDENT CAUSE (68> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


«cy Old cerebral thrombosis more than yrs 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


——— vests NO le} 


21a. ACCIDENT WAS UNDERLYING ( | 215. PLACE (Home, farm, factory. 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH} OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ee = 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ze INJURY OCCURRED 
While Not while 
at work at work | 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from  Feb.. 12 195k, to duly..20,, 1955, that I last saw the deceased 
alive on ly. ZOVP, 18 55 , and that death oceurred atlO:5 Pu, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 

. Marpin pie M.D 
Didi. Spire ap ‘uo. Sykesville, Maryland 7/21/55 


23. BURIAL, “tereciry) | DATE THEREOF NAME OF CEME’ ad OR CREMATORY LOCATION (City, town, or county) (State} 


REMOVAL (SPECIFY) Fe / 


“met 
IGNATURE 


DATE, REC'D BY LOCAL 


OF iw? BTRAR , JIGS 


iV 


REGKTRAR'S 


sf ¢- FUNERAL DIR iF Asp yD 5 SM 
‘ 4 
anor. VM vi FAs 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


6434 CERTIFICATE OF DEATH Reg. Dist. No. 


“Tl. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE UN’ 
Carroll MARYLAND Maryland COUNTY Carrol] 
CITY (if outside corporate limite, write RURAL aud | LENGTIL OF STAY CITY {If outside corpornte limite, write RURAL and give nearest ann) 


OR give nearest town) (in this place) OR < 

TOWN TOWN West 27 
HOSPITAL OR STREET (if rural, give location) a 
INSTITUTION OR ADDRESS 

OG street appress 47 Carroll Street = 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


(Type or Print) Gertrude M, Smith DEaTH Jul; 19 
SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH _) 9. AGE leat birthd 
| WIDOWE! VORCED, * incurs Begs i Hous | Mine” 
Fem (Speeity) yr. Pal | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Citizen op Wuat 


done guring most of working life, even if retired) | IypustRY 


item of information carefully. The correct age 


i 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever IN tx ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | a “ha give war or dates of | 
service) 


a 


‘ 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


o,f 
eR cause @)—- 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__., “Pf 
giving rise to the above cause 
atating the underlying cause I cause last 
fc) 
li, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


192. DATE.OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. oe (Specify) bs often vid farm, peers. atreet, (CITY OR TOWN) (COUNTY) (STATE) 


ig., ete.) 
HOMICIDE H 
TIME (Sfonth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whiio 
INJURY Work At work 


eg 
4 
a 
6 
[--} 
& 
5 
7 
a 
e 
4 
1) 
a 
= 
a 
S 
i) 
3 
a 
6?) 
\ 


> 
S 
3 
her 
2 
as 
a 
o 
a 
i= 
a 
< 
fe 
a 
=) 
x 
| 
BE 
e 
a 
5 
By 
ie] 
& 
E 
3] 
a 
Be 


» 19.34) tose wly.5., 19.955 that I last saw the deceased 


> 
a 
‘be 
= 
yg 
I 
cI 
a3 
= 
3 
3 
s 
s 
2 
3 
4 
3 
8 
2 
4 
3S 
: 
i 
7 
i 
a 
3 
“a 
2 
Ay 
i 
a 
A 
2 
“d 
5 
a 
8 
a 


23. BURIAL, CREMATION 
vat (Specify) 


ta, 
MARYLAND STATE DEPARTMENT OF HEALTH PO5ao 
5 5 © 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.5 


ct age 


corre 


~ 


MARYLAND 
LENGTH OF STAY 


Cin, place) 
| fea 


_ (Middle) 


RAL and 


HOSPITAL OR 
4 INSTITUTION OR 
20 STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


7_SINGLE, MARRIED, 
WIDOWED, 
(Specily) 


1b. KUND oF BusINESs, OR 
Inmet Ys = 


funder 24 hrs, 
Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 
doneduring most of tba life, even If retired) 


FATHER'S NAME / 


Y g¢ 
5 ext tae ese 
‘aS DECREASED Ever IN U.S. ARMED FoRcES? 17, INFORMANT jAND- pa oF 7 
-, ) 


Rogar unkpown) cis = prose or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LRQA, 
Pe a (@)---.. 


Antecedent cause(s) 

Diseases or conditions, {fany,  (b)_... 
giving rise to the above causa 

stating the underlying cause last 


(e) 
il, OTHER SIGNIFICANT CONDITIONS 


z 
Q 
q 
i=) 
i] 
9 
ee 
E 
& 
sy 
nD 
& 
ce 
& 
o 
& 
< 
2 


= 
B 
2 
g 
a 
3 
g 
E 
4 
-) 
& 
2 
is) 
3 
= 
a 
a 
i 
& 
o 
a 
a 
< 
é 
im 
& 
E 
cy 
z 
4 
Pa, 
ey] 
: 
fa 
a 
<| 
a 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


iva. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
2. ACCIDENT Wpeeily) PLACE E ore, arr farm, foctory. ‘street, = (CITY OR TOWN) (COUNTY) STATE) 
HOMICIDE PNZURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While | 
e INJURY Work oO At work 
= 
22. I hereby certify that I attended ¢! the deceased from pe’ 4/ a 1955. tons vb &R, 195s. that I last saw the deceased 
alive o nat eP., in AS i iad that death décurred Nap 40. ZL. Ths; ‘from the causes and on the date stated above. 


SIGNAT (Degree pr title ADDRESS __ “ SZ DATE SIGNED 
g528 “J Ll Done a seen vat Pi eater ~ Pier 7/30 Aq" 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBEO 
6535 CERTIFICATE OF DEATH Reg. Dist. No./Zal\ 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) ‘OF DECEASED: 


COUNTY Carroll MARYLAND STATE Phd CouNTY Carll 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 


OF and paveenrest town) cay yi. TOWN pa wins nS 


HOSPITAL OR lez STREET (if rural give location) / 
INSTITUTION OR ADDRESS - 
@} STREET ADDRESS ee 


ie 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca?efully. 


(= 


3. pe an “ (First) (Mlddle) (Last) | 4. Paar onth) (Day) (Year) 
(Type or Print) CHa fk, Jes _ H - 5S p 1CeC KR DEATII: J 75 19S S_ 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, | 8. DATE/OF BIRTH: 9. AGE last bi If UNDER J YEAR ri UNDER 24 HRS. 


Jn RACE: WIDOWED, DIVORCED, Z LIF o - ponthe| Days | Hours | Min. 
pam 


’ 


(Speclfy) : 
“Ya. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR | 1]. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
AYDUSTRY: COUNTRY? 


work done during it of working life, 
even if retired) (Or £7 1 WS ce: 
Z = 


TIER'S NAME: * 14. MOTHER'S: IDEN NAME: 


AS. Decaeo aes IN pee SoctaL Security No.:| 17. INFORMANT & ADDRESS: e 
‘no, or unk.)| (If Yes, give war’or dates Aiea ZB 
service) fy. J2e-09-tle fe pul: A fucctr , fc lead pid, 
18. MEDICAL CERTIFICATION 


Interval Between 


2 
ba 
0 
a 
Eo 
ol 
& 
« 
eo 
ra 
3 
cj 
3 
s 
S| 
@ 
3 
3 
uo 
3 
n 
o 
& 
3 
3 
$ 
e 
ra 
S 
2 
= 
o 
g 
oa 
a 
a 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


20:0 Orvtyrvewr chee 
wee cated (8) corcouinn Arcee Fe eee Sel cilia 
giving rise to the above cause 


DUE TO a 
stating the underlying csuse last, DUE TO 3 
(ce) rye ates 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
isa. DATE OF “oe | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 


4 Yes NoO 
21. ACCIDENT (Specify) [peace (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 
F 


MARGIN RESERVED FOR BINDING 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0! While at Not While | 
INJURY m. Work () At Work 1] 


22. I hereby certify that I attended the deceased from. 195.0, to we ae 199: 5 that I last saw the deceased 


alive on .’ AT, 19. ey and that death occurred at /el.i 5 rom the causes and on the date stated above. 
E! 


DATFY SIGNE) 
Ath elas 
fer, (are Yd 


SIGNATU! (Degree or title) 


O-gf 12, P44 
BURJAL, CREMATION, ATE THEREOF NAMB OF METERY CREMATOR LO 
REMOVAL i = — 
BL a || Bef] Lacthevan (4 Vaan 
ATE REC'D BY LOCA REGISTRAR’ We ae aah AECTOR 


age is especially important. Physicians: 


GB, 


7 ADDRESS 


} 


EGJSTRAR 
W- 


6-557 


\ 


VS. A15 


a 
é 
= 
= 


. 
wth 


r 


& 


MARGIN RESERVED FOR BINDIN 


VS. A15 


fof-information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every it 


NhA4d4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 = 


= 7 
8435 CERTIFICATE OF DEATH Ree. DisillNo. 2 ee 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND state Maryland county @arroll 
oe aces porbory limits, write RURAL eae ng STAY oa (If outside corporate limits, write RURAL and rive nearest town) 
and give n 
a7 TOWN ™ “Westuinst er 30"years. TOWN Westminster 4) 
Ree OR ha (If rural give location) / 
op steer appress 8. Colonial Ayenue ene 8S. Colonial Avenue 
3. NAME OF > ae, (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Vadye Estella | Sprinkle (‘See duly 9s "es 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


Female | White (Secity) ‘Married IMay 8, 1900 


“Ta. USUAL OCCUPATION. Give kind of | 10b. ose BUSINESS OR 


9. AGE jast birthday:| Ir unveR 1 Year| ir UNDER 24 HRS. 
55 ir [eel Days | Hours | Min. 


Il. BIRTHPLACE (State or foreign country): 


|12. CITIZEN OF WHAT 
COUNTRY? 


k de duri if ‘ki life 
- Gen if reed HOUSE WITS. ome Patapsco, Maryland 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Milton Barrick Millie Mabbett 


15 Was Deceased Ever IN U.S. ARMED Forces? Iv, INFORMANT & ADDRESS: 
(Yes, no, or/unk.)| (If Yes, give war or dates of 


no ffir) ee Mrs. Kenneth A. § Sprinkle Westminster, Md 
ad 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH G gre es 
R20 « / rm : y 


Immediate cause 


16, SoctaL Security No.: 


Interval Between 
Onset And Death 


a. OB yket. foo 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the al cause 
stating the underlying cause last, DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not = 

related to the disease or condition causing death. 


19s, DATE OF OPBRATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
VA ee Yes) Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sein | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE wes (ovae Pasir 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF ti Whiie at Not While | a 
INJURY m._| Work [] At Work 
22. I hereby certify that I attended the deceased from ae , 19.8%: Rig that I last saw the deceased 
alive on 4 pl, eae aS; and that death occurred at 24: hie. Aes sotey fen athens causes and on ae date stated above. 
SIGNATYRE inte or ge Pag SIGNED 
shat ee 2P-AO-s Ss 
BU mea CREM i | E THEREOF ae OF CEMETERY “LOCATION (City, fown, or ome (State) 
ec r 
e | guy 22 55 | Westminster Westminster, ] Mde 


paurdet REC'D BY “asi | REGISTRAR’S *SiGNATURE 24, FUNERAL oul ADDRESS 


Bae: ft IK, Ko (Luke John R. Byers Westminster, Mde 


Ps 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


: ORR AY 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » 


. 
= 
65358 CERTIFICATE OF DEATH Reg. Dist. No. “QM oun. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY _ Ga MARYLAND state Maryland county Montgomery 
CITY (If on Erol. limits, write RURAL LENGTH OF STAY Sot outside. corporate limits, write RURAL and give nenrest town) 
OR and sive nearest town) {in this place) 
KX TOWN Sykesville. ly iim2 TOWN laytonsville, Ma. IA ee. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
JAS STREET ADDRESSGpyingfield State Hospital pe ee 
3, NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
or Pret) Mi1ton Walker Strothers |__bears, T= 3 - 1959+ 
5. 6. COLOR OR /7. SINGLE, MARRIED. | 6. DATE OF BIRTH: |9. AGE last birthday] Ir UNDER 1 vean| ir unpen 24 Mme. 
ACE a] ; : } ths} Days | Hours | Min, 
(Specify}s lon’ | in. 
Pg | ye = JE eg AS) Gm yee: We 
POA: USUAL OCCUPATION (Give Kind of] 108. KIND GF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. INQUS | COUNTRY? 
even if retired) nt lad ae Virg 4nia «Sule 
fa: PATHER Ss NAWET 14. oe MAIDEN NAME: 
Mu 
_\in, Strothers _*atilda Heflin 
13, Waa DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS, 
(Yes, no, or ‘nk. ) Uf Yes, «: wer or dates 
A, CNS ET _Hospital Records _ : ~< 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


- 
20.0 

be IMMEDIATE CAUSE ta) Merebral hemorrhage due to hypertension 2 hours 
ANTECEDENT CAUSE (8? ie 

DISEASES OR CONDITIONS, IF ANY. «) Arteriosclerotic heart disease years 


GIVING RISE TO THE ABOVE CAUSE Dye To 
STATING UNDERLYING CAUSE LAST. 


f (ce) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Chronic bra n syndr. assoc. 1 


TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH. 


years 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

f foxes onet fe ture of right eyeball ves] No fey 

7-11-55 298. Lae 
ar factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH OF INJURY Tine oftee bldg., ete. 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED, S857 pospits pee a wr 
wh tb .was h 


hil Not whil ‘ist 
OF INJURY ieee dit, i While “Lj Not white O/ ewas hit in is 2) ‘eye with a fist by 
22. I hereby certify that I attended the deceased from 6 i 26 19 Cae - = = , 1955, that I last saw the deceased 


alive on 7. ee 19 55., and that oP a occurred atS 5A M, from the causes and on the date stated above. 


Wettpe wy Ya ADDRESS DATE SIGNED 
~OATE THEREOF ea? OF cewereny y OPE eo ep to’ ‘y or coat) 1935.4 


Enuc, 
21a. ACCIDENT WAS UNDERLYING Yon. 1 of 


INJURY one R? 


23. LUT LG 
oe 


L (SPECIFY) 
’ ets & - 450 ba Nese 
DATE REC'D BY LOCAL Zz TRAR'S SIGNATURE qa F Ame xe L Vet 
EGISTRAR ( S56. | 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


see heny STATE DEPARTMENT OF HEALTH—BALTIMORE, 197632 


CERTIFICATE OF DEATH eam Wat. RecA hs. 
1, PLACE = DEATH: 2. USUAL RESIDENCE (HOME) Pi youn plo 
Covrrolt Wa 
COUNTY MARYLAND. STATE . LO swan n phon 
CITY (If outside corporate Hai Tha RAL| LENGTH OF STAY ela "Ke corporate limits, ie RURAL and give nearest town) 
OR and give, eT OO, cae this place) eed 
Xk TOWN bs ei vine 


; Town rh vile pi, ae) 
HOSPITAL . ae he STREET (If rural give location) 
INSTITUTION oR eal 1/9. appress 
Pd STREET ADDRESS 


ui 


3. NAME OF C . (Middle) S oo +H, | 4, DATE (Month) (Day) (Year) 
DECEASED: OF SS 
(Type or Print) oy. ' Jean w e | Beata: 7 Kis) 1955 

S. SEX: 6. COLOR OR |7. TREE NO eeeD. 8. DATE OF BIRTH: 9. AGE last birthday| ty unpers year | tf UNOER 24 HAS. 

AGE: 1. DI, a 7 yy 
£ pit eared IYSR [- zu-9 b) fe all Days | Hours | Min, 

Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: 


even if fore Jebin4 West 


13. FATHER'S NAME: 14, MOTHER'S M NAME: 
Toye) Wm. Nave \ulou. pevecce, Crider 
18. Was DECEASED EVER Im U.S, ARMED Forces? 16. SOCIAL SECURITY NO. 17, INFORMANT & he 


(Yes, no, or “ey et Seohrive war or dates Lame ibe Record 


38. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


LO. ft * ; : 
eo CAUSE (A) COVe Weve O cel f SUIS ew 
ANTECEDENT CAUSE (S> Or ee ecootedia Dag Cahoke 
DISEASES OR CONDITIONS, IF ANY, (BD) be 4 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
HT OTHER SIGNIFICANT CONDITIONS (See EEF avin 
TO THE DEATH BUT NOT RELATED TO THE r \ (2 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes el NO (C] 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from t= Z4 ‘eg tb, to T= 30, a9) 3S that I last saw the deceased 
alive on 5 ee ba 39 spite and that death panned at ie > M, from the causes and on the date stated above. 


(3 ire tae D Spreiue a b, P SL, , beohe, ; leg’. SIGNED 
3. BURIAL, beceut Ceufible DATE THEREOF ips OF aw OR ee ORY LOCATI (City, town, or a ya 
REMOVAL (6PECIFY) lz 
sae SB 5 "Ce tea Phase. bok ZB a a 


REC'D BY LOCAL 
STRAR, 


MARGIN RESERVED FOR BINDING 


a 


wy 


ORAL 


MARYLAND STATE DEPARTMETT OF HEALTH 
6538 CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF D a 2. USUAL ol ahead as) i DECEASE: oF 
COUNTY STATE: y, i COUNTY Zopyflm 2 {yj 
MARYLAND Waa fh ORE A PER TT oes Seed cy 
ciry af Cutside corporate mits, yrite RURAL and [LENGTH OF STAY CITY Uf outside corporate limite, write RURAL and Five nearest town) J 
give nearest town) dn this pface) OR 
Town flinbahiirs 7 shed town Finksburg x 
HOSPITAL OR : STREET (if rural, give location) 
INSTITUTION OR r - ADDRESS " 
OD STREET ADDRESS _/14 2. (ieee. Gamber Road 
3. NAME OF (Firat) (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF /\ ff 
(Type or Print) 2 AO =~ DEATH (Uy # // 194 
ACE | 7. SINGIN, MARRIED, & DATE sees 3. a, thday | Jf under. I year |Ifunder 24 hi 
a - | WIDOWE! JORCED, Ni , a ‘onths._ Days Hours | Min 
/ F] (Specify) d/, | 
10a. UAL OCCUPATION (Give kind of work 3 Buyin oR Brie H FE State c7 un’ 7 
doy aoe moat sgn life, even ifrretired) oe te of a " i j “ge WA ae Le > ao we as 
- (7¥% f 28, A 
13. FATHER’S NAME 14. MO" MAIDEN NAME 


- unknown ¢— unknown 
15. Was Dec Ever In U.S. ARMED Forces? | 16. SoctaL SectriTy No, 17. INFORMANT AND) ADDIPESS 


Ys rfunkqown)"( (If year, give war or dates of f if + ‘ } 
7 (Fes, nor 8 alee Orig. wath Shel Hab AA Meas) Pintobiwe | 
8. MEDICAL CERTIFICATION Intélval. Bi 

I. DISEASES OR CONDITIONS DIRECTLY ere TO DEA 


ONsET AND DEA‘ 


Thrnedfete cause (@).... WEL a (Btn heal 
Antecedent cause(s) 
Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 
stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIO! 37 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No O 
21. ACCIDENT (Specify) PLACE (Iiome, farm, fatory, street, (CITY OR TOWN) (COUNTY) STATE) 
CIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURtED HOW DID INJURY OCCUR? 
0] While at Not White 
INJURY m. hone oO Atwork 


cae ¥. ae to... Meche a</t, 19.2.2, that I last saw the deceased 


7 
22. I hereby certify that I attended the deceased fromkaneir. 
sire mie Mw 1955, and that death o@urred at..© 


A » (Degree antitle), PRESS ” 


: DATE SIGNE 
‘ERS e/ A eats J fo ; a 
Vs V/ bln — FA INN LTOE FOF ee | FF ant “heb. W /FS 8) 
3. BURIAL, CREMATION’) DATE NAME @* CEMETERY OR CREMATORY CATION (City, il count) State) 


ia 
Rea 3 arraine Weodtawn 


DATE REC'D BY LOCAL |) REGISTRAR'S SIGNATUR) ra ROP once Yodoan Sate 
REG. Bas Vv) 
Ye Teas: ee S64 UP) 


= / 
+ 


; 


Je 
< 


6 


Antecedent cause(s) 


6539 NBR. 
: 
2 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
2 r) 
8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... a se 
: 1. PLACE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Piet a 
&s | county Carroll MARYLAND state Maryland county Montgomery 
DG, | CITY (iE outside corporate limite, write RURAL |LENGTI OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
ao OR __and give nearest town) in this. place) 8) ‘ 
é- TOWN p ‘s eavv¥s lle 5 Mos.|| TOWN Chevy Chase Ree es) 
o i= HOSPITAL OR STREET (IE rural, give location) 
oe STRGEY ABE OR ADDRESS 
© TREET ADDRESS Springfield State Hospital 4@26 Leland Street 
ge 
2h fs. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
3s DECEASED: ee | 0 
ES (Type or Print) William Edward WEIGEL DEATH 7 29 19 
es 5. SEX: 6. Gover OR aD SNS En vORLE D, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER | YEAR | IF UNDPR 24 HRS. 
a 3 i : eae | (Sdeatig) ¢ aiaesad : | Va eee Days [Hoar | Min. 
SS [Tee USUAL OCCUPATION (Give kind of | 10b. zn OF OF BUSINESS 1 BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
Oo E ° work done during most of work life, COUNTRY? 
GZ se even if retired): Tneome tax confrere reasury De hic USA 
|: Sem a 13, FATHER’S NAME: it MOTHER'S MAIDEN NAME: 2 
a eke 
G se | Aloe, Geauge veigel CARBARA  — Z 
2 15. Was Deceasep Ever IN U.S. ARMED Forces ?| FA : 
fe & {Yaw ee, arcade. | UE en, elve war oF Unites at 16. Socia, Security No.: 17. INFORMANT & ADDRESS: 
& ee No mepice) eet YN age. — Record, Springfield State Hospital 
rs 
a 18. MEDICAL CERTIFICATION 
a E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: p lrlgel sie 
> o 21% Onser AND Deatit 
i wo a : 
B28 Tiiacaieke canes subdural and. intracerebral..hemorrhage. 
a [7 DUE TO 
i- 
Z 
=] 
ic) 
< 
= 


ITH UNFADING INK. Supply every 


Z Tiseaes ecleonimavitvate,. Gil. ROME OME AMOR AS cate. HOARE con 

8 giving rise to the above cause DUE TO 

3 stating underlying cause last te Bronchopneumonia days 

= |II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING j 3 3 

Ay TO THE DEATH BUT NOT RELATED TO THE Chronic brain syndrome assoc years 

yey ITION CAUSING DEATH._...........; 

& ida. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATIO 20. AUTOPSY? 

° Yes) Not) 

I -& | 2a. EXTERNAL CAUSE WAS 2ib, PLAGE (Home, farm, factory, | 2te. (City or town) (County) (State) 
§ | PRIMARY [) or CONTRIBUTING () OF ny ett alice Bide. ete., 
. CAUSE OF DEATH. INJUR) 
"Z| aid. TIME (Month) (Day) (Year) (Hour) | ale, ae OCCURRED 21f. HOW DID INJURY OCCUR? 

ir] fo} While at Not while | 
a3 INJURY M. work 1) at_work [J 
mB. 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry [], and 
is o sind that death resulted from: Natural causes [], Accident (1, Suicide, Homicide 1], Undetermined cause Q. 
4 sIGNal ‘URE Cay aoe EXAMINER DATE SIGNED 
a ys) by PUTY MEDICAL EXAMINER j } 
BS [lowes V- OL tt M.D. ASSISTANT. MEDICAL EXAM. DK POINT 
a" 4 2 BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOLATION (City, town, or county) (State) 
< nea rn ae al }ndlan [PUL Cresnehiry avrg 6 : ! 
a “DA E RECD yt OCAL tes | 2 eee SIGNATURE 24. va) ERAT/ DIRECT, pee 
Bele LY LESS ittey Lad Krfe nf Os farming has le Vad 


VS. A1BA -5 - 53 


(= 


> 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ORRAS 
6540 CERTIFICATE OF DEATH Reg. Dist, No. 7 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: _ 


county @arroll MARYLAND sTaTE _ Washington __ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY pe (If outside corporate limits, write RURAL and give nearest town) 


oR and give nearest town) in this place) 
TO¥NPyral - Sykesville é dies row Hagerstown _ RI OS. es 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ADDRESS f 


/5_ STREET ADDRESS Springfield State Hospital 20 _S. Cannon Avenue 


3. NAME OF i i Li 4. DATE Month D: ‘Year 
NAME OF. (First) (Middle) (Last) | DA ( ) (Day) (Year) 
DEATH: 7 6 is 


(Type or Print) MYRTLE VIOLA WILLIAMS =. 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR} IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, . Months | Days | Hours | Min. 
9/15/8h 70 ae 


F W (Specify): Diy, 


“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even If retired ousewi fe Pierce Maryland = Ss 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Otha Mongan Mary Moats 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


(¥es, no, o a (if Yes, give war or dates of Vote q 4 

Upacke ~ service Vz - Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION 

/). DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 


4RO.O ye 1 fe Mt Oltn 


Immediate cause 
DUE T 


Interval Between 


Antecedent causes (s) 
Deese. or conmatins. lf any, (b) . 
ving rise to the above cause 
stating the underlying cause Iact_ DUE TO. 
(c) 

II. OTHER SIGNIFICANT CONDITIONS 

OL BIUSIGNIFIGANT/ CONDITIONS|... \Ghrenicsbrain’ syndrome associated with cerebral | A Z 

related to the disease or condition causing death. 1 ars ¢ 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION F | 20. AUTOPSY ? 

et ¥ 


ex}f Nott 
(STATE) 


SUICIDE dae bidg., ete.) 
HOMICIDE Puzur’ 
TIME (Month) (Day) (Year) (Hour) ATE OCCURED 
OF While at Not While 
INJURY m. Work [7 At Work 1 


22. I hereby certify that I attended the deceased from “/.—= 


Fos 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ver (CITY OR TOWN) (COUNTY) 


alive on 


With D7 Poste 
23. Wa, bet TION, DATE THEREOF 
y ve 4. hast 
‘E 
R 


» (Specify) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Th 


e cofrect 


x 


p 5 Age 

6541 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 46 
ne . 

Filmciss 8-26-55 et CERTIFICATE OF DEATH ReseDaetenel tales 


Item 9, 
I. PLACE OF ATH: a ISUAL RESIDEN' E) (HOME) 
COUNTY MARYLAND 2 
cr if outside corporgte limits, write RURAL LENGT! OF STAY CITY (if outéige corporate limits, Write RURAL and give nearest town) 
0 give nea mn) oR “ 
TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) (Last) 


Fae 


7. SINGLE, MARRIED, 
CE: WIDOWED, DIVORCED, 


10a. USUAL OCCUPATION..Give kind of 
rk rere Sonne: most of working life, 
r 5 


10b, KIND OF BUSIN 
INDUSTRY: 


15 WAS DecEaseD EVER IN 


Yea, no, or unk. 1g Ye 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 
ao xX 


EATH G é d 
C p : 
nde. cause Coe ON AEA ITD be Le eee 


Antecedent causes (s) 

Dissanes, or conditions, if any. (b) .. 
iving rise te the above cau: 

stating the underlying cause Inst. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Intervat Between 
mset And Deatl 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


PLEASE WRITE PLA 


VS. A165 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
f Yes] Not] _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (fonth) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at t While 
INJURY m | Wok t  ‘Arweto _ Le 
22, I hereby certify that I attended the deceased from wy 9 SW, to W235. , 198>., that I last saw the deceased 


from the causes and on the date stated above. 


fir, pie 
alive on ake BB, 19. Sen and that death pocumaed at J. 32 4 iE Og 


SIGNATUR (Degree or titte) ADDRESS DATE SIGNED SS 
23. BURIAL, CREMAPION, | DATE JH r county) (State) 
REMOVAL (Spegify) | 


Ce “ADDRESS 


iv 


STRAR 


23 pts 


TE REC'D BY eet 


